Dr. Osler says: TTT 


N pursuance of our 
campaign against de- 
fective teeth, the great 
Magazines this Fall will 
print the following rules : 


‘You have one gos- 
pel to preach, the 
gospel of cleanliness 
of the mouth, clean- 
liness of the teeth, 
cleanliness of the 
throat. These three 
things must be your 
text throughout life. 
Oral Hygiene—there 


1. Twice a day, remove food par- 
ticles lodged between the teeth 
with floss silk or quill pick. 


2. See your dentist every six 


is not one single thing months at least. 
more important to 3. Use Ribbon Dental Cream 
the public. with luke-warm water twice daily. 


It will be obvious to all parents that 
a good dentifrice of pleasant 
flavor is necessary to enlist the 
co-operation of the children in 
the care of the teeth. 


RIBBON DENTAL CREAM 


is deliciously efficient. Its delightful flavor and cleansing virtue prove 
that a “druggy” taste is not necessary to efficiency. | 
It is the antiseptic, anti-acid cream that is delicious without the 
resence of sugar, efficient as a cleanser without “grit” and all that is 
sera without any injurious effect. 
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ORTHODONTIA FOR THE GENERAL 
PRACTITIONER 


By W. F. Jounsron, D.D.S., New 
(Second Prize Article) 


In these days of specialization the general practitioner as a rule 
refers his patients requiring orthodontie treatment to the ortho- 
dontist. 

While it is not necessary for him to possess an intimate knowledge 
of the treatment and technique of this work, it is nevertheless abso- 
lutely essential for him to familiarize himself with all the different 
classes of malposed teeth, the etiology of same and a general idea of the 
treatment indicated, ete. He then will be in a position to intelligently 
advise the patient and consult with the orthodontist. 

Inasmuch as malocclusion is a perversion of the normal, he must 
first master normal occlusion to comprehend the former. 

The forces of occlusion and the significance of the Line of Occlu- 
sion must likewise be carefully studied. — 

The forces of occlusion are the factors, each one acting indivi- 
dually and independently of the other, but all working in concert for 
one common object—to maintain a perfect balance of force on the 
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arches, thereby assisting the erupting teeth to assume their normal 
positions in the dental arches and to maintain them there. 

The forces of occlusion are: 

» The inclined planes of the teeth. 
Harmony in the size of the arches. 
Muscular pressure. 

Force of the proximal contact point. 

These forces acting in perfect harmony and balance assure normal 
occlusion, while the deflection of any one or more of these forces will 
surely result in malocclusion. 

The inclined planes of the cusps of the teeth already in normal 
position serve to direct the erupting teeth to their proper places in the 
arches, 

A deflection of even one of these planes may cause a most grave ir- 
regularity affecting the entire thirty-two teeth. 

The teeth in the lower arch erupt prior to the teeth in the upper 
arch, and in consequence the upper arch is moulded on the lower. To 
preserve harmony in the arches a change in one will necessarily entail 
a change in the other. 

These and the other forces I will refer to later in discussing 
etiology, ete. 

Every dentist should know the different classifications of the teeth. 

The Angle classification is the most simple and I believe the most 
generally accepted one. 

Classification is based’on the mesio-distal relations of the jaws as 
indicated by the position of the first molars. 

Etiology.—The etiology of malocclusion should be of the greatest 
interest to the general practitioner. This is his forte in orthodontia. 
A little intelligent advice or treatment by him at the proper time might 
save the patient a great deformity and years of treatment later. 

The causes of malocclusion are congenital and acquired and are 
divided as follows: 

Congenital causes or conditions are those present at the time of 
the birth of the offspring, but which have not been transmitted by the 


parent. 
They are: 
Harelip and cleft palate. 
Enlarged tongue (sometimes acquired). 
Abnormal frenum. 


Adenoids. 
Supernumerary teeth. 
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Missing teeth. 
Acquired causes. 

These oceur after birth and are the result of environment. 
They are: ° 

(a) Local. 


(b) Constitutional. 


The local causes act directly on the dental apparatus while the con- 


stitutional causes affect the dental apparatus through some of the body 
functions. 


The Local causes are: 


Permanent loss of deciduous teeth. 
Loss of permanent teeth. 

Poor dentistry. 

Supernumerary teeth. 

Disuse. 

Abnormal frenum. 

Habits. 

Nasal obstructions. 

Tardy retention of deciduous teeth. 
Tardy eruption of permanent teeth. 


Class I cases as a rule have very simple beginnings, and early 
treatment by the dentist may prevent an aggravated case of malocelu- 
sion later on. 

If this condition is not corrected we will have considerable trouble 
later when the permanent teeth erupt, not only in the lower arch but 
in the upper also, inasmuch as the upper arch is moulded on the lower 
one. 

A simple and easy way for the busy dentist to remedy this con- 
dition and bring about a normal permanent denture is, to gently and 
slowly widen the lower arch by banding the two temporary cuspids with 
hand material, connecting same with a piece of G wire soldered to each 
hand. 

The appliance is now carefully set with cement. By occasionally 
pinching the wire with a pair of pliers, space will gradually be provided 
not only for the lower arch but also the upper. 

The pressure of the inclined planes of the lower cuspids on the 
upper cuspids is responsible for this. It should be done in all cases 
where the deciduous teeth are tight and do not have the normal spaces 
between them, as it will provide ample room for the erupting permanent 


teeth. 
This idea is not original with me but was first adopted by Dr. 
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Angle; he however, instead of banding the euspids, drilled hoies into the 


euspids into which he fitted the wire. 
The author prefers bands insuring himself that the wire will not 


become displaced. 
Thousands of cases of malocclusion would be nipped in the bud if 


dentists would employ this idea. 


This cut presents a crowded condition of the arch in the cuspid region, 
the upper arch being thus far only slightly contracted. 


Where teeth are missing cither by loss or non-appearance a space 


should be provided for same to be restored later, either by the missing 
tooth itself or an artificial substitute. 

The first premolar is banded by a strip of band material. A goose 
neck of G wire is fitted to engage the mesial-surface and suleus of the 
first molar; the other end being soldered to the band on the first pre- 


molar. 
Lateral displacement is prevented by a piece of wire soldered to the 


spur and made to rest against the lingual and labial surface of the first 


molar. 


Poor DENTISTRY. 


Ideal occlusion should mean just as much to the general practi- 
tioner as the orthodontist and its laws for him should be just as binding. 

As we know the teeth to a great extent are held in their correct 
positions or relations by their crowns and cusps, so restorations by 
crowns, fillings, ete., should be made with due regard to the demands 
of occlusion, or malocclusion will surely result to a greater or lesser 
degree. 
Not only should the cusps be ideally restored, but also the proximal 
point of contact; the latter most especially in deciduous teeth. 

The principles of orthodontia should appeal to the prosthodontist 


in his construction of dentures. 
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If the rule of orthodontia were carried out by him how much better 
would his results be, and what vast improvements we would note in 
the appearance of his patients. 

(The reader is respectfully referred to an admirable article on this 
subject by George Wood Clapp, D.D.S., appearing in the February, 
1910, issue of Tur Denar Dicest.) 


Extraction. 
We should look with horror upon mutilation. 
What awful results ensue from the loss of even one tooth! 
Take for example the loss of a first molar and this is usually what 


follows: 


. A tipping of the second molar. 
2. Abnormal stress of occlusion on the distal cusps of second molar. 
3. Causing a pressure which forces the mandible backwards. 

4, A lack of growth in the mandible. 

5. A dropping back of the other teeth. 
6. Excessive overbite. 


Osstructions. 

These are the most potent factors causing most of the cases of 
Class IT and some of Class I. 

Class II, Div. I, patients are usually sufferers from some form of 
nasal obstruction. 

Class IT, Div. II, as a general rule are normal breathers, but who 
were primarily mouth breathers. 

Normal occlusion is impossible when associated with abnormal 
breathing and vice versa. 

Should the dentist suspect any irregularity in the child’s breathing 
he should strongly advise the parents to have the child consult a good 
rhinologist, and should impress upon them the evil effects of impaired 
breathing which are certain to cause malocclusion. 

The symptoms of adenoids are: 


A peculiar expression or rather a lack of expression and an open 
mouth. 

The face is characteristic. 

The hearing is sometimes poor. 

The child’s sleep is impaired; the child usually sleeping on its 
face and in extreme cases almost sleeping on its head to 
get relief from choking. 

Anemia and gastric disturbances are also associated with 

pharyngeal tonsils (adenoids). 
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Adenoids are rare after the twelfth year, but are sometimes present 
at the birth of the infant to such an extent,that these masses of lymphoid 
tissue so stop the child’s breathing as to render operative measures nec- 
essary. 

They are located at the base of the occipital bone. 

Enlarged or swollen tonsils should be carefully watched as they 
frequently cause the development of Class IIT cases. 

To get relief from the inflamed condition the child is constantly 
thrusting the mandible forward; as a result there is an interlocking of 
the cusps, the lower molars being mesial to the normal, and thus we 
have on our hands a full fledged Class III case which might have been 
prevented by judicious treatment at the inception of the tonsilar trouble. 

Many other nasal conditions are responsible for malocclusion, but 
these are about all the general practitioner should be expected to diag- 
nose personally. 


For TREATMENT. 


The earlier the better. Bone developed in childhood is much 


more stable than bone developed later in life. 

In young children the tooth sockets are large and the septa of the 
bone sometimes is lacking to a large degree. So if the teeth be moved 
at this period into their correct positions in the arches the development 
of the sockets and deposition of bone will be normal. 

As malocclusion progresses the complexities increase not only in the 
teeth but in the inharmonious growth of the maxillary bones and im- 
proper working of the muscles. 

It is absurd to delay operations in the hope that nature will correct 
the deformity. Hence every case of malocclusion, except in very rare 
instances, should be brought to the notice of the orthodontist at its in- 
ception. 

It is impossible to estimate the length of time necessary to success- 
fully treat a given case other than in a general way. 

Do not wait for the permanent teeth to come in and see “ what na- 
ture will do.”” Nature, to be sure, will do all she can, but in cases of 
malocclusion she needs our assistance. 

To come right down to the point, however, the orthodontist does not 
move the teeth; he merely assists nature in doing so. 

As Dr. Noyes once remarked, the orthodontist was “ the boss on the 
job,” superintending several million cells who were doing the work un- 


der his direction. 


This essay is written on the assumption that the dentist does not 
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undertake his own orthodontic eases, and the foregoing pages reflect 
only, what in the author’s opinion, every general practitioner should 
know for the good of his patients and his own satisfaction. 


OUR LITTLE PATIENTS 
By Jno. W. D.D.S., Denver, Coro. 


A cuitp is a keen observer and very impressionable, and our suc- 
cess with it will depend largely upon the impression we create on its 
first visit. 

A child usually has an inborn fear of a doctor in his office; it is 
virtually a stranger in a strange land. With this in mind I always 
speak directly to the child in order to put it at ease. If it seems in- 
clined, I talk about its clothes, pets, or anything of interest, but say 
nothing about its teeth. In this way I get acquainted and try to ereate 
a good impression before it comes to the chair. 

‘It is a great help to know and use the child’s name, so I try to get 
it to tell me this the first thing. I have often noticed that a child be- 
comes greatly interested in anything new, accordingly I use this point 
to get on more friendly terms by asking it into the operating room and 
allowing the little one to see me prepare the little seat. Next I lower 
the chair and ask the child to take its seat without assistance, which 
is very easy for it to do, owing to the arrangement of my chairs. 

As I raise the chair I talk to the child in order to keep its mind on 
me and also to make it feel at home. 

We are now at a crucial point, and by our tact, or lack of it, we 
either win or lose our influence over our little patient. 

It is well to remember that a child watches every move at this time, 
and will give way to a torrent of tears at the least provocation. 

Tf you are one who habitually wears a professional mask, now is 
the time to allow your inner and better nature the pleasure of asserting 
itself in a smile. You instantly get on an equal footing, so to speak, 
with the little one. It ceases to regard you as one foreign to its kind. 

To overcome the fear of instruments I allow the child to take the 
mouth mirror in its hands and I explain that it is a little looking glass. 
I ask it to let me see its teeth, and I first rub my finger over them, 
then slowly introduce the mirror and keep it in the mouth for a minute 


or so. After discovering what is absolutely necessary to do T then look 


to my instruments and see that they are sharp. 
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I use my hand instruments in preference to the engine, whenever 
it is possible to do so, for of all things terrible to a child, a dental engine 
is the worst. [I use my exeavators very carefully and try not to give 
the little one so much as a twinge of pain; but if I realize that I will 
have to cause pain I invariably tell it to be brave, and that I will be 
very easy. It is good practice to make the first sitting short and pain- 
less, if possible. 

Don’t be a party to the forcing or deceiving of a child. If you do 
you will create a fear of the profession which will be indelibly im- 
printed on that child’s mind for life. Don’t allow the parents to do so 
either. 

Children are very susceptible to flattery, and you will find that by 
a judicious use of it you will be able to accomplish much. At least talk 
to it, for by so deing its mind is not wholly taken up with fears. 

When I am through with the child for the day I praise it, in every 
way possible, and ask it to come alone for our next appointment. I 
tell its mother how well it stood the operation, and that she should be 
proud of such a fine little lady or man, as the case may be, and I always 


make it a point to try and obtain a promise from the little one that it 
will come with a playmate, or alone if it prefers. 


Can you not imagine how happy I feel upon seeing that little patient 
enter my office of its own free will? And should there be grown 
patients waiting when it arrives I assure you that then I experience 
the most happy feelings that my practice is capable of giving me. The 
act of that child entering my office in a happy state of mind is to me 
greater praise of my ability as a dentist than it is possible for a grown 
patient to cause me to feel by expressing his appreciation. 

The average mother does not realize the importance of preserving 
the deciduous teeth until their proper time to be shed. In order to 
make them understand, I explain that the extracting of a baby tooth is 
a cause of crooked teeth. To explain this, I tell them that when a tooth 
is extracted, the teeth on either side move toward each other, and par- 
tially or wholly close that space; and I also tell them that beneath each 
baby tooth we have a permanent tooth forming which will erupt at a 
given time, and it should take the place of the deciduous tooth; but if 
the space is closed it is then forced to the inner or outer side of the 
tooth lines or ridges. 

In order to make clear the approximate time that the deciduous or 
baby teeth are shed and replaced I divide the teeth into two divisions 
by putting the centrals and laterals into one and euspids and molars 
into the other division. Next I explain that the lower teeth should be 
the first to be shed, and that the first division teeth should go between 
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the 6th and 8th years of age. The second division should be shed be- 
tween the 10th and 12th years of age, and I impress ‘the fact that the 
cuspids or “ eye teeth,” as the laymen call them, are the last teeth to be 
shed. I also make it a point to explain the principle of “ Orthodontia ” 
if I think it necessary to make the parents more fully appreciate the 
necessity of preserving the deciduous teeth. I do this that they may 
fully understand the loss of time and expense to which some peo- 
ple submit in order to obtain what they should have already had, if 
their teeth had been properly attended to during their childhood. 

Too many of our profession lay aside their text-books after leav- 
ing college. It seems to me that it would be well if every one would 
resurrect his Dental Histologies and read up on tooth formation, erup- 
on ana aecaicitication, that Le might be better able to practise pre- 
ventive dentistry, that he might be thoroughly competent when called 
upon to treat children, to destroy pulps in teeth where only half the root 
is found, and there is danger of medicament escaping into the soft 
process. 

Children are practice builders, in that they cause you to operate 
carefully and as painlessly as possible. If you will acquire this art 
and practise it daily, your patients will appreciate your ability to oper- 
ate with a minimum amount of pain and will cease to dread the dental 


chair. They will sing your praises far and wide. Your practice is 


bound to increase, for people like to go to one whom they feel sure will 
do everything possible to rob an operation of pain. 

Tn conclusion, I would suggest that we unite in teaching the masses 
the importance of the deciduous teeth. We should instruct our patients 
at every opportunity that they may fully appreciate the necessity of 
caring for the teeth during childhood as well as in adult life. 


Don’r overlook the explanation about Dr. Evans’s address, “ Rela- 
tion of the Conditions of the Oral Cavity to the Health and Morals of 


Children,” on page 589 of this issue. 
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THE MECHANICAL SIDE OF ANATOMICAL ARTICULATION * 
(Continued) 


By Woop Crapp, D.D.S., New 


(Highth Article) 


Synopsis of previous articles:—The visible characteristics of 
anatomical articulation in natural dentures have been outlined as well 
as those features of it which may be reproduced in artificial dentures. 
The successive steps in proper bite-making have been considered. The 
** ocelusal plane ’’ of the bites has been determined; the bites have 
been built to correct heights and fulness and have been marked for the 
sizes of the teeth. The teeth indicated for the case have been selected 
and laid aside till the time for their setting. By means of the Face 
Bow the models have been mounted on the articulator so as to repro- 
duce any peculiarities the case may exhibit. The bites have been 
replaced in the mouth, the protruded bite taken, and the bites, properly 
fastened together, removed from the mouth. The wax bites, with the 
lower in the protruded position, have been removed from the mouth, 
placed on the articulator, and the condyle slots adjusted to the proper 
slants. 


WORKING OUT THE TOOTH CURVES 


Tue inclined condyle slots are to be the guides in working out two 
curves in the occlusal surfaces of the wax bites. These are the curves 
which maintain the balancing relations between the teeth when the jaw 
is moved forward or laterally. They are known as the Compensating 
Curve, or curve of Spee, and the Lateral Curve. In cases where the 
condyle slots are inclined but little from horizontal, these curves will 
be comparatively flat. When the condyle slots are inclined 33 degrees 
or more, the curves will be found quite marked. 

The compensating curve runs from front to back. It is formed 
by the arrangement of the teeth and elevates the upper second molar 
above the plane of the anterior teeth. See illustration No. 40. These 
curves are usually rather flat in their beginnings, but if worked out to 
an exaggerated degree, often become very marked. It is believed, how- 
ever, that nothing is gained by working them out to an exaggerated 
degree. 

The lateral curve runs across the wax bite at right angles to the 
compensating curve, that is from buccal side to buccal side. Like the 
compensating curve, it is convex on the upper jaw. This convexity is 
greatest in the molar region. 

The following methods make the carving of these curves much 
more easy and rapid than formerly. 


*This series of articles began in Deeember, 1909. 
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Upon the occlusal surface of the lower bite, which was made flat 
and has not been changed, is dusted a white powder, such as soapstone 
or talcum, with sufficient evenness so that any scratches upon that sur- 
face will show. The bites are then closed together and gentle pressure 
is made from the most anterior portion of the upper model to the most 
anterior portion of the lower model by means of the thumb and finger. 
By pressure on the anterior end of either condyle slot the upper model 


Ill. 40. The compensating curve and its relation to the teeth.* 


is moved laterally back and forth several times. When the bites are 
separated it will be seen that the occlusal margin of the upper bite, on 
one side, has rubbed the powder noticeably in several spots. If the 
occlusal surfaces of both bites are smooth and level, this rubbing will 
probably occur first in the bicuspid region. This is shown by the dark 
spot on the occlusal surface of the lower bite at the location of the right 
bicuspids in illustration No, 41. 

The wax of the lower bite is now scraped where the powder was 
rubbed. For this some workers prefer an old blade from a safety 
razor, and some prefer a wooden handled ink eraser, such as is common 
in business offices. When the wax in the rubbed area has been hollowed 
somewhat, fresh powder should be dusted on and the rubbing and serap- 
ing process repeated. When the necessary technic has been acquired, 
the scraping or carving can be done rapidly, since the indications of 
the first rubbing will prove a reasonably accurate guide for extensive 
carving. But it cannot be urged too strongly upon dentists who care 
to anatomically articulate dentures, that in the first two or three sets 
of bites there should be given to this carving enough time and atten- 
tion to demonstrate the principles and methods involved. The time 
spent in doing this will bring ample rewards in the future. Bite making 


will never again offer difficulties. 
* Courtesy of Lea and Febiger. 
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This form of carving should be continued on one side only until the 
upper bite rubs the powdered surface of the lower clear to the outer 
margin on that side. The other side may then be carved in like manner. 
This is as far as this form of carving should be carried, since it is not 
desired to lower the labial margin of the lower bite. If the bites be 
now closed together and examined from the lingual, it will be seen that 


Ml. 41. Moving the upper model laterally rubs the powdered surface of the lower bite. 


while the outer margin of the lower bite remains undisturbed, the oc- 
celusal surface has been considerably inclined toward the lingual. This 
inclination will be least in the molar region and greatest at the median 
line. 

If the upper model be moved to the right the bites will now remain 
in contact on the left side, but separate noticeably in the molar region 
on the right. The amount of separation will depend almost wholly on 
the inclination of the condyle slots. If this inclination be very slight, 
say only 10°, separation between the heels will be slight. If, however, 
the inclination of the condyle slots be 33°, which Gysi thinks is the 
average, the separation will be noticeable. If the inclination of the 
condyle slots should be 60° or 70°, as is found in some eases, the sep- 
aration will be very marked. 

The next task is to so continue the curves in the occlusal surfaces 
of both bites that this separation in the lateral movement may be over- 
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come. This may be done by building up the heel of the lower bite 
into the Compensating curve and then carving the heel of the upper bite 
to fit the lower as thus built.* 

The heel of the lower bite is built up as follows: Cut across one 
end of a sheet of base-plate wax as it comes in the box, making a strip 
about three-fourths of an inch wide. Soften this on one side and fold, 


Mil. 42. Upper models moved laterally and pressed down on roll on heel of lower bite. 


.and repeat the softening and folding until a roll has been made which 
is soft all the way through. With gentle heat, soften one heel of the 
lower wax bite, place the little roll thus made on the heel, and attach 
it firmly by means of a hot spatula thrust through the roll and into the 
bite. When the union is sufficiently firm for working purposes, moisten 
with water the occlusal surface of the upper bite directly over the roll. 
Before bringing the bites together, move the upper model about one- 
eighth of an inch toward the side on which the roll is attached to the 
lower bite. With the upper thus moved laterally, press the bites to- 
gether until they come in contact on the side opposite to the roll. (See 
Tll. 42.) Separate the bites and trim away the excess of wax to the lin- 
gual and buceal. It will be observed that the upper bite did not flatten 
the roll horizontally, but that this surface shows an inclination upward 


* Credit for the following method should be given to Dr. E. S. Ulsaver. It is 
one of the best mechanical steps in this method of bite making. 
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and backward from the occlusal surface of the lower bite. This is the 
beginning of the compensating curve. This surface also slopes lin- 
gually; that is, the elevation is less at the lingual margin than at the 
buccal margin. This is the beginning of the lateral curve in this 
section. 

It has been suggested that the upper model be moved laterally 
only about one-eighth of an inch, because it is found that if the model be 


Ill. 48. Bites, in central occlusion, kept apart by built up heel of lower. 


pulled farther, the compensating and lateral curves are exaggerated. So 
far as we are able to determine at present, practically all the benefits 
are secured by the curve that results from moving the upper model 
one-eighth of an inch that weuld be possible from even the most exag- 
gerated curve. Dentists who wish to carry their education out in this 
matter will find it profitable to make a set of bites, and in carving to 
move the upper model as far laterally as the articulator permits. This 
will give an understanding of the compensating and lateral curves 
which will be impossible of attainment by any other means. 

When the upper model is allowed to return to a position of central 
occlusion, the bites will be kept apart by the built up heel of the lower. 
(See Ill. 48.) At the point of contact with the lower bite, the upper 
must be carved to permit the bites to come together all around. Begin 
seraping at the buccal-occlusal margin in the molar region, scraping 
harder as the heel is approached. The scraped surface of the upper 
should have just the same upward and backward inclination as the built 
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up heel of the lower. It should have just the same lateral curve, so 
that in the position of central occlusion the built up surface of the lower 
and the scraped surface of the upper show nearly exact contact. 

The heel of the upper bite should be scraped in a curve somewhat 
longer than that shown by the built up wax on the lower bite. That 
probably extended forward only to the bicuspids. It terminated 
abruptly, leaving a sort of “ jumping off place.” The curve of the upper 


WW. 44. The compensating and lateral curves so worked out that the bites de not separate. 


necessary to fit the built up lower may be carried forward to the location 
of the cuspid. When the bites are in contact all around, this will leave a 
triangular open space anterior to the flattened roll. This should be 
built in with soft wax and the upper bite moistened and closed down 
on it. This will shape it to conform to the curve in the upper. 

If, by pressure on the same condyle slot as before, the upper 
model be now moved laterally, a slight separation will probably occur 
between the heels of the upper and lower bites. This is due to the fact 
that the upward curve of the lower bite was shaped by the occlusal 
surface of the untrimmed upper bite. The upper bite now having been 
trimmed, its occlusal surface occupies a somewhat different position, 
hence the separation. Another roll of wax is attached to the occlusal 
surface of the lower bite in the same place and in the same way as 


"the first. The upper bite is moistened and the upper model is again 


moved slightly toward that side and pressed down until the bites come 
in contact, on the opposite side. This will be found to again increase 
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the height of the heel of the lower bite on that side and to increase also 
the compensating and lateral curves. The upper bite is again carved 
on. that side until proper relations are established. It may now be 
found that when the upper model is moved laterally through the one- 
eighth inch distance, the heels of the two bites will not separate. 
Should a separation of any size occur, it may be remedied by a third 
building in like fashion. By this means the compensating and lateral 
curves may be so accurately worked out that no separation is perceptible 
between the bites through the range of movement mentioned. The 
trimming of the wax may usually be accomplished in much less time 
than is here required to describe it, and with a little practice the whole 
operation becomes very rapid. 

Meantime, the opposite sides of the bites have remained untouched. 
Both sides of the bite should not be put in work at the same time. That 
is, if the left side is begun, it should be finished before the right side 
is touched, If this is not done, but both sides are put in work at the 
same time, the accuracy secured by the several mechanical steps here 
outlined will be lost. The carving of the bite will become merely time 
consuming and vexatious guesswork. Before the method mentioned 
above for working out the curves was devised, the writer has several 
times spent an entire working day carving one set of upper and lower 
bites to proper articulation. At least equal articulation between the 
bites may be now accomplished in from 45 to 60 minutes. 

(The next article in this series is expected to appear 
in the October issue.) 


A Hanpy Instrument ror Trimming Wax Intays 1x Moutru.— 
For trimming the entire proximal portion of a wax inlay in the mouth, 
take an instrument shaped like a right angle explorer and grind or file 
the short angle point into a square or triangular shape. This can be 
done so that the angles will be sharp edges, which will cut and shave 
the wax to form with comparative ease. This sharp point can be car- 
ried into the interproximal space quite easily and this portion of the 
wax, as well as at the gingival, can be shaped to the proper form with 
this sharp point, and the sharp angular edges of the right angle. For 
trimming the occlusal portion the right angle excavators are good.—R. 
E. MacBoyte, Chicago, The Dental Review. 
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A PLEA FOR PUBLICITY 
A PLEA FOR PUBLICITY 
By F. C. Furniss, D.D.S., Canat Dover, O. 


Tue importance of spreading information concerning the teeth of 
the masses is forcing itself upon us to a greater extent to-day than ever 
before; and it is a duty that we owe as public benefactors,—the very 
highest object we can strive to attain—to teach the people how to pre- 
vent suffering and the loss of their teeth and also, to show them how to 
preserve these important organs. 

The fear of bringing criticism and ostracism upon us from our 
dental societies has been, to a great extent, responsible for keeping us 
silent upon this subject. There are many, I have no doubt, who have 
long felt the desire, through no selfish motive, to write and circulate 
literature of a purely educational and philanthropic character which 
they dare not attempt, owing to the restrictions of the code of ethics. 

The ethical code of our dental societies does not, I feel sure, place 
the restraint upon us that we are prone to believe it does. And if it 
does prohibit, to any extent, the spreading of enlightenment upon the 
subject of dental education for the public, the code is not the embodi- 
ment of the ethical principle, as I understand ethics. Ethics has been 
defined as “the recognition of the principles of human morality and 
duty.” It is surely our duty to help our fellow man as far as it falls 
within our province to do so. 

As a class, we are deprived of the opportunity to mingle with the 
people more than the members of any other profession. The very 
nature of our work keeps us in close reserve, precluding the possibility 
of wide acquaintance and association. We are restricted to dealing 
with but one patient at a time; we are often working for hours over this 
one patient, unable to converse because we prevent him from talking 
by the necessary use of rubber dam, mouth props and other apparatus, 
so that we develop a sort of morbid, morose reserve by habit and lack 
of congenial association. Owing to our very limited acquaintance, we 
are not looked upon by the public as being possessed of great knowledge 
aside from that which pertains directly to our professional work. 

The fact that less than 5 per cent. of the entire population of the 
United States visits the dentists is due to the negligence of the dentists 
themselves in calling public attention to the fact that the teeth require 
dental services. 

Must we sit in idle obscurity, lamenting over our impoverished fi- 
nancial condition, when the field for our work has only been started ? 
Must we permit the charlatan to flourish by dishonesty, when we have 
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the same access to the press that he has, and when we have both ability 
and inclination to give expression to intelligent and instructive matter 
concerning the teeth and their care, the value of which is so great ? 

Evidently, our profession is not progressing in the right direction. 

There is no lack of ability on the part of the dentist to perform the 
various operations upon dental tissues in a manner entirely satisfac- 
tory. There are millions of people to-day, willing and able to pay for 
such services, who are neglecting their teeth for no other reason than 
that they fail to realize the value or necessity of having their teeth 
cared for. 

We have a peculiar conception of the meaning of advertising. The 
very word, to the great majority of us, strikes a discordant note from 
which we shrink with disgust; yet those who decry the advertiser most 
loudly are, as a rule, the very persons who are continually forcing them- 
selves into the limelight and who are masters—unconsciously, per- 
haps—of the art of advertising. 

Advertising does not always mean a display of cold type; any act 
or utterance which attracts public interest is an advertisement. One’s 
attire, conduct, speech, habit,—every move is an advertisement, good or 
otherwise. There is no great difference between written and spoken 
advertisements. 

We do not need to resort to a frantic display of brazen type. A 
series of well written instructive articles, written so that the people can 
understand, would make interesting reading, and the public would be 
certain to pay attention to them. There are so many interesting facts 
concerning the teeth which the people do not know, that they would 
read with interest, everything of an intelligent and instructive nature. 
Illustrated articles, showing the various stages in the eruption and de- 
velopment of the teeth and arches; sections portraying the anatomical 
construction of the various teeth; the necessity of preserving all of the 
teeth in order to maintain perfect occlusion; all these things could be 
plainly shown to great advantage to both the reader and the writer of 
these articles. 

The laity possess a very inaccurate idea of dentistry. News items 
appearing in the press, relative to dentistry, are frequently misleading, 
yet we permit these things to go uncorrected. 

We must awaken to the real conditions as they exist to-day and 
act upon the right principle. We must express our rights forcibly. 
There is a demand for dental education, and when once the public un- 
derstands, there will not be enough dentists in the country to render 
the services that will be required. It is up to us. 
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RANDOM NOTES FROM THE NATIONAL MEETING 


Tue fourteenth annual convention of The National Dental Associa- 
tion began at Denver July 19. 

It had been freely predicted that a convention held so far west 
would be but poorly attended. But it was evident early in the session 
that this prediction was doomed to failure. One thousand dentists 
registered, attended by 400 members of their families. 

Nor could one help feeling, as soon as he landed in Denver, that he 
had done well to attend. All incoming dentists who exhibited any 
means of identification were promptly met by a most industrious and 
courteous Reception Committee, and were immediately conducted to 
headquarters for registration. The handling of hotel accommodations 
was most skillfully and satisfactorily accomplished. 

The advance arrangements for the benefit of clinicians had been 
conducted in the same business-like manner, and before the beginning 
of the clinics many expressions of appreciation were heard from those 
intending to clinic. 

When the clinics really began it was evident that the same care had 
been exercised throughout. The table clinicians were placed on an 
clevated platform surrounded by a continuous bench in the form of a 
hollow square. About the outside of the square clustered the onlookers. 
Beneath the bench were found connections for gas and electricity. The 
clinicians, being elevated, could see all onlookers, could hear all re- 
quests, and could, in nearly all cases, exhibit the clinic material to ali 
who desired. 

The writer was especially interested in two of the several sessions. 
The first of these was the essay by Dr. J. Leon Williams, of London, 
England, on Anatomical and Esthetic Prothesis. It was a truly great, 
scientific paper. It presented the results of Dr. Williams’s labors for 
several years, in determining what changes are necessary in forms of 
artificial teeth to make our prosthetic work as creditable as our opera- 
tive work. 

Dr. Williams has, by much careful study, determined on the basic 
or typal forms of teeth, which, properly executed in porcelain, in vari- 
ous sizes, will, he believes, permit the production of prosthetic work 
which shall be anatomically and esthetically correct. 

No one could listen to the paper and examine carefully the many 
stereopticon illustrations without realizing that Dr. Williams has given 
to this subject an enormous amount of study, and that he has made a 
real and great contribution to the knowledge of the profession. It may 
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be safely said that the advent of the teeth in these forms will be awaited 
with interest by all who listened. 

Dr. Williams’s paper was discussed briefly but with great favor. 
The prevailing sentiment of the discussion was that the material in the 
paper was so far ahead of our customary thought in prosthetic sub- 
jects, as to make any additions or any possible correction very difficult. 

After the session closed Dr. Williams was the recipient of many 
personal congratulations. 

The other session of especial interest to the writer was the Oral 
Hygiene Session, to which an evening was given. There was a very 
wide and genuine interest in this subject, and when Dr. W. A. Evans, 
Commisioner of Health, Chicago, rose for the opening address, he was 
given hearty welcome and close attention. This contribution came 
from a wider viewpoint than that of our profession and dealt with a 
subject that is peculiarly our own. Dr. Evans’s address bristled with 
pointed references to our responsibilities, to our possibilities and to our 
standings in our several communities as directly conditioned upon our 
meeting of those responsibilities. 

Dr. Herbert L. Wheeler followed with an address relating to the 
history of Oral Hygiene movements. He said many excellent things 
and was listened to with attention. 

Dr. W. G. Ebersole then read the report of The National Com- 
mittee on Oral Hygiene, outlining both the progress of the year just 
closed and the expectation for the year to come. Certainly there was 
in his report much to arouse the enthusiasm of every Oral Hygiene 
worker. All these papers will, in due time, be published in the regular 
proceedings. 

The following officers were clected : 

President, E. 8S. Gaylord, New Haven, Conn. 

Vice-President of the East, C. 8. Butler, Buffalo, N. Y. 

Vice-President of the South, J. W. David, Corsicana, Texas. 

Vice-President of the West, E. R. Warner, Denver, Col. 

Corresponding Secretary, Chas. W. Rodgers, Dorchester, Mass. 

Recording Secretary, H. C. Brown, Columbus, Ohio. 

Treasurer, A. R. Melendy, Knoxville, Tenn. 

The next meeting will be held in Cleveland, Ohio. 

At the close of the meeting many of the dentists scattered through 
the mountains to enjoy the many forms of recreation there possible. 
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Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


WHAT SUCCESS MEANS 


J. 


By Heman Anperson, D.D.S., Perrin Ampoy, N. 


THERE are many reasons why men and women are successful in 
business, but it is generally because they are not afraid of hard work 
—and they usually get plenty of it. Combined with this, good, keen 
judgment is needed to help them in tight places and unlooked for trou- 
bles, which are sure to arrive. 

We intend here to discuss various reasons why a dentist is or is 
not successful. Luck hasn’t a great deal to with it, unless we are 
lucky enough to get lots of work. So for a dentist to be successful, he 
must first be willing to work and work hard; also to think and think 
hard. Think of his work; think of what he is doing; think for whom 
he is working; think of the best way to handle each particular patient 
and his or her peculiar case. 

He must think of what each particular makeup demands, study his 
patient’s moods and endeavor to appeal to them. 

Some patients admire gold,—others detest it. Some like bridge- 
work,—others prefer a plate. Each patient should be handled differ- 
ently; in other words, study to please and as far as possible give what 
! is wanted. 

The dentist must also remember to work for the good of himself 

and his family (if he has one), but, above all, he must always bear in 

4 mind the welfare of his patient; he must study his teeth and remember 

their uses and appearance, and endeavor to make his work both ser- 

viceable and satisfactory. When this has been accomplished, he is en- 
titled to a just remuneration for his services and skill. 

When a dentist advises the saving of an aching or ulcerated tooth, 
treats it carefully from three to ten times, concludes the operation with 
a large amalgam filling and for all this collects—or very often puts 
on his books—the sum of two dollars for his work and material, some- 
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times a little more and occasionally less, he can’t be successful. He 
isn’t working for a salary equal to that of a union plumber, and one 
can only term it working for his patients’ good and not his own or 
his family’s welfare. 

When he does not use a fine explorer, and thereby fails to find any 
pits to fill, and consequently only fills big cavities, he is in this case 
neither working for his own nor his patients’ welfare. 

Prophylactic or preventive dentistry is what we should practise 
more; above all, preach it at the chair at all times. It is the kind of 
dental work that is sure to be satisfactory, and is also far more remun- 
erative for the dentist. 

I fully realize that we can’t make every patient see it our way, 
but most of them will, and those who do will appreciate every word 
of it. 

When a dentist puts in a partial plate with hooks to ruin the pa- 
tient’s other good teeth, and fails to explain how much better a piece 
of bridge-work would be, he is in the wrong. <A patient came to me 
recently to have such a plate replaced by bridge-work. After it was 
completed she told me why she came to me. It was because I had 
made a similar piece for another woman, and she thought the other 
dentist, who made her plate, didn’t do that kind of work, because he 
hadn’t mentioned it to her, for if he had she would have had bridge- 
work in the first place. 

Some dentists never suggest a cleaning or advise frequent exami- 
nations or ever talk over with the patient about putting in a piece of 
bridge-work where a tooth, or several, are missing; never explain the 
beauty of modern dentistry, which is the preventive or painless kind. 
The dentist who fails to do this lets good honest dollars slip through 
his fingers, and is just the one who is always talking of hard times and 
his inability to save money. 

Many dentists are very careless as to how often they use the long 


distance ’phone, or how many times a month they pay the expressman 


from twenty-five to forty cents for a small package. 

Often you will find men careless with their gold scrap, they never 
think of saving their fillings. ‘These may seem like very small items, 
but a real successful dentist finds that they make a big difference in the 
amount of net earnings in a year. 

To be successful it is necessary to be very careful in such matters 
as thoroughly clean hands and well kept finger nails; fresh linen and 
a generally neat appearance. 

Many dentists’ clothes are old, out of press, and foul with the odor 
of tobacco—their breath the same. These, combined with a dirty, 
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poorly ventilated office and filthy instruments, and often loose and care- 
less talk to lady patients, make it simply marvelous that such dentists 
should have any business at all. 

Yet these men will envy prosperous and successful men, and com- 
plain because business is dropping off, or at least not increasing as 
much as they expect. 

A good many dentists are never ready when patients come, they 
are kept waiting from fifteen minutes to an hour, in a dark and often 
close waiting-room, generally without any reading matter, excepting 
an occasional magazine, two months to a year or two old. 

This isn’t exactly of a practice building nature, and is inclined to 
make high-strung persons quite nervous and often cranky when their 
turn really comes. It is just as much a dentist’s place to keep his ap- 
pointments as it is the patient’s. 

The kind of moral life a man leads has generally a powerful in- 
fluence on his business. His reputation in doing business with others 
and his promptness or negligence in paying his own bills will also 
affect his business for good or bad. Whatever may be the time which 
he makes for his office hours he should always arrange to be there, and 
it will soon be known among the people that he is prompt and there 
when he is supposed to be. 

Don’t be afraid to let people know you are a business man as well 
as a professional man; that you need money to conduct your business 
and, as far as possible, collect as you go along. Try to get a deposit 
at the first sitting and the balance when the work is finished. 

People who owe you money will never praise your work, but will 
often endeavor to keep others away. They will shun your office and 
avoid you at every opportunity until you are paid. 

It is.well for every dentist to remember that every patient whom 
he has in his chair is either favorably or unfavorably impressed, and 
that means that they will praise his work and often talk of his nice 
oftice, or against it; of his delightful personality or otherwise as the case 
may be. 

No living dentist can please everybody; but if you can satisfy three 
out of five of your patients, your practice will grow and grow fast; 
and when it does it behooves you to either “ weed out” or raise your 
prices, and thus get and keep the better class of patients, make as much, 
or more money and generally work less for it. 

To be successful, it is necessary to buy material in bulk and at the 
right figure, thus saving on the purchase price, and also saving tele- 
phone calls and express charges. 

It is surprising how much some patients appreciate a sample bot- 
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tle of tooth powder or mouth wash, and a good many patients never 
forget a “thank you, very much” when they pay you their bill. 

These things surely cost nothing but they certainly help a man to 
be successful. There is no fixed rule to follow to be successful, but a 
dentist who will follow some of the suggestions mentioned in this ar- 
ticle can’t help being more successful than if he hadn’t. 


ADVERTISING 


Editor Medical World: Will you please state what you consider legitimate 
advertising for a physician just starting to practise in a city where he is entirely 


unknown? 
MICHIGAN. 


[If by “ advertising ” you refer to printed matter, there is nothing 
which would fall within the limits of legitimacy except letter heads, 
cards, and, if the customs of the city sanction it, a card in the paper 
giving address and office hours. Even the habit of being “ too free ” 
with your business cards is looked upon askance in many locations. 

_ Attend some church regularly, or even two of them; one for morn- 
ing services and the other for evening worship. You will soon become 
acquainted with an extensive circle, and will probably thus open up the 
avenue for social invitations. Take every opportunity to get acquainted 
with any one who is a stranger to you, but beware of letting it be seen 
that you are seeking an introduction. By patronizing one barber shop 
regularly you may soon become acquainted there enough so that the 
proprietor will see that you meet other customers who may be waiting 
when you enter the shop. Likewise consistent patronage of the same 
cigar store will yield introductions, in time. The nearest druggist, 
especially if you make the effort to have a number of your prescriptions 
rest on his file, will be glad to introduce you to customers well known 
to him, when you “ casually drop in” to his store. Above all things, 
avoid the appearance of “ loafing,” as you would disgust those who 
would be your friends otherwise. Be “ judiciously on the go” at all 
times when not in your office. Always leave your seat number at the 
box office of the theater, even if you expect no calls, for even a ticket 
seller counts, and his knowledge that there is such a man is of some 
value. This is about the extent of advertising in which one can indulge 
without danger of bringing down on his head the wrath and comments 
of older practicians.-—Ep. ]—The Medical World. 
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WHAT AN OPERATING ROOM SHOULD HAVE 
By H. H. Gorton, Naugatuck, Conn. 


First. If possible let the room be small that you may not be dis- 
turbed by other persons near the chair. 

Second. It should have plenty of good light, real and artificial ; 
a white shade at the window will add much in the way of softening 
the bright glare, yet will not darken. 

Third. The walls should be papered with plain white table oil- 
cloth, up to the top of the doors, from there up to the white ceiling a 
very light pea green Alabastine. The floor should be covered with a 
good quality of linoleum; a fine mixture of white and green (known as 
granite) carries out the color scheme; this is noiseless and restful to 
walk and stand on and very easily kept clean. My operating-room is 
like the above, and I find it gives me great satisfaction as this com- 
bination is restful to the eyes. The walls can be kept immaculately 
clean by wiping them with a damp cloth; should they grow yellow after 
a year’s wear they may be renewed with a coat of white enamel. 

Fourth. Furniture. An up-to-date chair with cuspidor attach- 
ments is a necessity. 

Fifth. A wash-bow] with running water for the use of operator 
and patients who choose to use it upon leaving the chair. 

Siath. Plenty of good clean linen. . 

Seventh. A good electric engine. 

Eighth. An up-to-date cabinet. In the choice of this article you 
should use great care. The one which has given me the greatest satis- 
faction is No. 58 (made by the American Cabinet Company, weathered 
oak with plate-glass top, and glass knobs). This finish will last longer, 
look better, and will not show stains or scratches as quickly as a var- 
nished one would. It has many very good points and but few poor 
ones; your instruments are out of sight, you have a place for every- 
thing that you will use at the chair, and just where your hand will 
touch and pick it up instantly. The cabinet is dust proof. 

Ninth. <A good sterilizer. This is a very important article and 
you should decide wisely. One which has given good satisfaction is 
No. 114 made by the Wilmot Castle Company, of Rochester, N. Y. 
It has ample capacity for all one’s needs. It is placed where patients 
can see it and within my reach. I try to have it spotless at all times. 
One word as to its uses. I purchase gauze at six cents per yard. This 
T cut into squares about 4 x 4, cutting up two or three yards at a time. 
These with cottonoid and cotton sufficient for the day, are put in the top 
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of the sterilizer upon entering the office in the morning; twenty minutes 
later they are ready for the day. I use them in a hundred and one 
ways, such as wiping the mirror as the patient takes the chair, placing 
one to protect the lips while making the examination; this adds much 
to the feeling of cleanliness. 

Tenth. A good table and bracket. One word as to the table top. 
I have the local printer cut me a supply of medium quality pure white 
paper the size of top, putting on a new one for each operation of any 
length. This I do while the patient is adjusting himself in the chair; 
the effect is good, while the cost is too trifling to mention. 
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Eleventh. The aseptic dental cups, made by the American Water 
Supply Company, one for each patient, make a good impression and 
are hygienic. 

Twelfth. An electric switchboard of some make to which should 
he attached the following articles; mouth mirror, hot water heater for 
use at the chair, hot air syringe, a cautery and fan; also an air pres- 
sure gauge with its attachments. ‘This list is not complete but has 
the necessary articles; others may be added to great advantage. 

Thirteenth. At the right of my chair I have a slate slab of 114 
inches thick, 16 inches wide and about 8 feet long, 32 inches from 
floor. This is along the side of the wall; on it I have my electric fur- 
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nace, casting machine and sterilizer. At the end nearest the window 
I have my gold drawer for the cutting, fitting and filling of crowns, 
bridges and other work of that nature; all of which can be done with 
the Bunsen burner and blow pipe on the slate slab without injuring it. 
You will note that I have all within my reach, and do not have to leave 
the chair or patient, which is a great time and labor saver. 

At the end under the sterilizer I have a set of drawers 15 inches 
wide which go to the floor, one of which I have for impression cups, 
and others for the things that one uses in this room as well as at the 
chair. Over this bench, if you wish to call it that, I have my switeh- 
board; again you will see that it is easily within my reach. I discarded 
a fine crown bench for this very satisfactory arrangement. 

You will note that mention is made only of the large and important 
articles, leaving out the minor ones, for in this we all have some choice. 


BY [A BUSINESS-LIKE JDENTIST 


I usr the following argument quite frequently to my patients with 
good success : 

IT compare dental prices with other things they buy. I say to them: 

“You buy a pair of $5.00 shoes lasting one year. 

You buy another pair for $5.00 lasting another year, that’s $10.00. 

If 1 make you a crown for $10.00 lasting ten years, I give you five 
times more service than the shoe man. And remember this is no orna- 
ment, you are eating three meals a day on it, which is 1,000 meals a 
year, making 10,000 meals in ten years. After careful comparison, 
you will see that T am giving you value received. 

You pay $35.00 to $50.00 for one suit lasting one season. Yet if 
you pay $50.00 for dental work you expect it to last ten years. Don’t 
you think that is out of proportion? You will readily see that you have 
no just cause of complaint of prices when we give you so much more 
value for your money, dollar for dollar, than other people who cater to 
your needs. 

And you must admit that you give these prices to merchants for 
goods that you need less, and are not so essential to your health.” 
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A VIEW OF THE BUSINESS SIDE OF DENTISTRY, AND A 
STATEMENT AS TO THE PROFESSIONAL OUTLOOK 
GENERALLY * 


By Dr. E. K. Buatr, Waverty, Itt. 


We don’t like long articles. And you don’t like to read them. But 
once in a while an article cannot be greatly shortened. Sometimes, as 
in this case, the discussion is really needed to complete the paper. The 
diseussion of this paper will be printed next month. 

Here is a valuable article, and here are good discussions. They are 
reprinted here to help clear away a certain class of doubts. For many 
dentists who teel the need of better fees and collections are yet troubled 
about the ‘‘ethies’’? of making any changes. Let these writers and 
speakers, who are among our leaders, help remove any lingering doubts 
about the righteousness of good fees, promptly collected. 

THE DENTAL DicEst applauds their words. It stands as a_ rock 
against any tendency to lower or ‘‘commercialize’’ our professional 
standards. It hopes for continually better professional achievements ; 
and with them it asks for bread and butter, and comforts and leisure for 
the dentist, to the end of his days.—Ep1Tor. 


Drawine aside the professional curtain and glancing at the outer 
or unprofessional world we observe the rest of busy humanity is engaged 
in a study of “field of operations,” “ capital invested,” “ estimated 
profits,” “conservation of resources,” ete., ete. 

How is it with us? Sure the field of operation is broad enough, the 
capital invested is all we have, both intellectual, physical and financial, 
the net profit small indeed compared with other occupations. 

The public generally regards a large part of the professional services 
rendered by the members of our profession as what might be termed 
fixed or regular operations, generally understood and devoid of any un- 
usual or mystifying characteristics. 

A general knowledge of the cost of the materials used and the time 
required to complete the work is public property. The only variation 
as to the proper fee to be charged for such professional service, is de- 
termined by the layman’s opinion of the quality of the service rendered 
—the lack of discomfort during the operation, the appearance of the 
operating-room and the personal characteristies of the operator. In the 
past there has been a wide variation in these peculiar and impressionable 
characteristies—oftentimes supplying those possessing the most attract- 
ive qualities an insurmountable advantage—but to-day and in the near 
future there is to be, as a result of higher educational facilities, a won- 


* Read before the Chicago Odontog:raphic Society, February 15, 1910, 
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derful leveling of all of the elements—scientific, physical and personal— 
that make for successful professional careers. 


It will be far better to educate the profession to place a just esti- 
mate upon the value of their services than to try to disabuse the public 
of harmful conclusions constantly drawn from unreliable sources. 

It is not always the self-advertised reactionary who interferes with 
the business side of dentistry and clouds the professional outlook gen- 
erally. 

Another and important condition existing, that should be given 
earnest and very general consideration, is the tendency among well 
meaning and capable practitioners to underestimate the value of ser- 
vices rendered almost daily in their offices. Why such a condition 
should be so general and why it has remained so, as long as it has, ean 
only be explained in one way. 

Within this room are many who ean easily remember when the opera- 
tions performed by the dentists were limited by a very narrow field, 
and in many instances were crude at the best. 

By leaps and bounds—with almost miraculous progress, in less than 
a generation, scientific research, prolific of the most gratifying results, 
has placed our profession in the foremost ranks among the specialists 
of the age, who seek to relieve suffering humanity and restore to useful- 
ness impaired functions. 

To attain this result almost every field of human endeavor has been 
invaded. Medical and surgical research, the applied arts and sciences, 
have been drawn upon more lavishly than casual observers realize, and 
frequently we see this attained knowledge either scientifically or empiri- 
eally, yet skillfully applied at less than mechanics’ wages. 

In the haste of the hour, fully occupied with new theories and meth- 
ods, but little thought has been given to business affairs. This should 
not be. To engage continuously and successfully in any vocation, one 
must be well fed, comfortably housed and clothed, assured of a compe- 
tency in old age, and possessed of genuine self-respect. Doubt and un- 
certainty touching any of these conditions will prove a barrier to that 
full consecration of one’s life work. 

The field of scientific research is broader to-day than ever. There 
is a never ending call for volunteers in this strenuous age, and many 
men will give the full measure of their strength throughout long years 
of devotion to their chosen profession with scarcely a thought as to their 
financial reward. All honor to them. Without their efforts we should 
retrograde and in time cease to command the respect of the world, but 
much as we may honor and respect them, their efforts crowned with the 
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greatest triumphs do not relieve us of that other responsibility—the 
temporal welfare of the great mass of practitioners. 

If we were wandering nomads, drifting from place to place—living 
isolated lives, the strong overpowering the weak, hope for betterment of 
general conditions of one and all would be abandoned—but such is not 
the case. 

Thoroughly organized into working societies consisting of a large 
per cent. of the whole profession—in neighborly touch with non-affiliat- 
ing practitioners one and all of whom are injured or blessed by the same 
conditions that either harm or benefit us, it is in the range of possibilities 
and highly probable that a campaign of education touching all vital 
points could be made to reach practically the whole profession. 

Properly conducted such an effort would commend itself to all right 
thinking men. With a distinct regard for the welfare of the public— 
absolutely devoid of any intention to impose upon anybody—the sole 
and only purpose would be to promote an understanding among capable 
and efficient operators of the true value to the public of the services ren- 
dered. With this clear knowledge—the composite opinion of the whole 
profession, the public would agree. 

Do you imagine the task too great? Does it seem impossible ? 

Reflect a moment, and see how many obstacles have been overcome in 
the past. Has any improved method possessed of genuine merit been 
rejected? Short cuts to desired results have always been eagerly appre- 
ciated. If can be clearly shown to intelligent men the folly of aequir- 
ing knowledge and skill and bartering it away for a song, it will be an 
easy matter to induce them to join their neighbors in placing a just esti- 
mate upon the value of the services they render. This would be con- 
servation of our resources per se. 

Those who have not inquired deeply into the business side of the 
average dental practice may if they care so to do, ascertain that in many 
instances the fee collected for services rendered is either but a small 
amount above the actual cost of materials used, or practically no fee at 
all. This should not be, and it is the duty of the profession as a whole 
to proceed to an intelligent, just and equitable understanding of results, 
fair to all concerned. 

That a small per cent. of practitioners are enabled to collect very 
high fees is no evidence of an over-prosperous profession. When we 
look for the wealth of a nation we do not stop after finding five hun- 
dred or a thousand millionaires—but examine closely into the financial 
conditions of all the people. So it is with the dental profession. 

A dental journal, widely circulated, in a recent issue—after careful 
investigation places the income of the average dentist at $2,600 per 
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annum—figuring the cost of maintaining office and supplies at $1,200, 
living expenses at $1,200, leaving a net profit of $200 per year. If this 
be true one of two things we must admit, we are either very ordinary 
mechanics or poorly paid for professional services. 

Every man in a greater or less degree is a creature of environment. 
No man can prevent the existing conditions, and our only hope for re- 
form is in concerted action. When we recount the wonderful progress 
made in the last twenty-five years through the agencies that have labored 
to advance scientific research, consider how thoroughly organized the 
rank and file of the profession, and reflect how general the agitation 
relative to the business side of dentistry, is it not fair to presume, that 
once these potential forces are directed toward the curtailment of the 
growth of all baneful elements, we may reasonably expect a great les- 
sening of the evil? No man can escape this responsibility. We owe 
it to the profession, to our patients, and above all to our families. 

The dental societies must either directly or indirectly invade every 
office—the progenitor of all that is new, helpful and useful to properly 
disposed men—the adviser and help-mate in everything that may aid in 
securing to each operator proper compensation for his year’s work. 

An evolution that promises the eradication of these hindrances to 
the financial welfare of the profession will give courage to many a timid 
operator who views with disappointment the grand total of his year’s 
earnings. 

Without any trumpet notes—in a quiet yet forceful manner, under 
my observation, a medical fee bill was raised from twenty-five to fifty 
and in a few instances one hundred per cent. Where the advance was 
justified no objection was heard from the public—but instead, a general 
concurrence in the opinion of the profession that the previous rate had 
been too low. 

Suppose a $2,500 practice could be increased 25 per cent. above pres- 
ent rates, $600 saved annually and carefully invested, in ten years 
would work a wonderful change in our bank accounts. 

Early efforts at reform were undertaken by a mere handful of pion- 
eers. To-day we can marshal an army of splendidly equipped practi- 
tioners ready for the fray. If it is possible to enlist them in the service 
for the advancement of scientific knowledge, it necessarily follows that 
they may be reénlisted in an effort to promote the financial welfare of 
one and all. Who doubts that our financial condition will net be im- 
proved as the result of a healthful and proper consideration of the char- 
acter of the services we render and the compensation received, compared 
with the fees obtained for like services in other professions ? 


(The discussion of this article is expected to appear next month.) 
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Well, how about business in June? . . . Here are indications 
that May and June are slack months in practice; but how about busi- 
ness? Did you, in May, use the opportunity afforded by the less 
strenuous demands of practice to see that your books were in perfect, 
up-to-date shape, and scan over your accounts to see if any were being 
neglected? If you did not, will you do it this month? 

There is a dietetic saying: “It is not what we eat, but what we 
digest that makes us strong.” So, it is not the practice that we do, 
nor the amount that we book, but what we collect, that makes us pros- 
perous. If you will keep that thought before you, it will add to your 
prosperity. This brings to mind the collection letters. Dr. J. W. 
Richards, of Mechanicsville, Iowa, says: 


I want to thank you for your suggestions concerning collection letters in World 
during the latter part of 1909, which I tried, and with wonderfully good results. 
They certainly did bring in the collections; and many that I never expected to get 
a cent from came in and paid up in small amounts, and really felt ashamed, yet 
glad that the account was made smaller; and in a few eases, paid up in full with 
interest. 


Here is another proof that you can do the same, if you only will. 
After reading the forms of collection letters found in the numbers just 
referred to, you may conclude that something written for this par- 
ticular season will suit better. Let us see what we can do; we will try 
to make it suit this particular time—and I wish you were sitting right 
here by my side, so we could do it together. I will imagine that you 
are here, and we will write something as follows: 


Mr. 
Dear Sir:—I have been busy attending the sick all the past winter and spring 


—too busy looking after the interests of others to give any attention to my own 
interests. Now I have a chance to rest up a little (not so much night work and hard 
riding in inclement weather), and also to give some attention to my accounts. I 
would make more money if I were a better business man; but the fact is, a busy 
doctor has no chance. to be a business man. However, just now I have an opportunity 
to get my accounts in shape, and am sending statements to all my patrons, and ask 
them to kindly respond promptly. Many of these accounts should have been settled 
long ago, but maybe you were waiting for a statement, and I was too busy attending 
the sick to send it. Therefore I can reasonably expeet prompt attention to the same 
now—just as you expeet your doctor to respond promptly to your eall when you are 
sick. 

If you cannot pay all of the account just now, call and pay part, and I will 
take your note for the balance. Be sure to call and see me, any way, and promptly, 
and we will fix the matter up some way, for when the sick season begins again 
(summer complaint, fevers, ete.), you may have to call several times without finding 
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me. The doctor is the only man in the community who has to neglect his own in- 
terests for the benefit of everybody else. 


Kindly either mail check or eall and settle. 
Yours for service, 


, M.D. 


This is rather a long letter, so you can climinate freely from it those 
portions that do not apply, and supply other matters as freely, if you 
desire. This form is only suggestive; but it may be modified to suit 
any doctor’s practice. 

The above shows how to be your own collection agency. And in 
this connection, see the following from Dr. C. G. Rancourt, of Water- 
ville, Me. : 

THE MepicaL Worip:—In 1905, a smooth-faced fellow representing the Con- 
solidated Adjustment Company, of Chicago, having with him several bank references, 
called on me many times. I paid them $130.55 and they guaranteed to collect from 
the claims $418.52 in three years or refund the money, $130.55, as you will see per 


I collected through them in all $11.00, on which they claimed $3.37, 


the contract. 
At the end of the three years I wrote them asking them to refund. 


which I paid. 
I enclose their answer. 

After that I sent the contract to a Chicago lawyer. He kept it one year and 
then returned it, saying that he could not do anything. Answer enclosed. You 
will see how fraudulent are the contracts, by the answer of the Chicago lawyer. I 
intend to correspond with another lawyer to find out surely if there is absolutely 
no redress. You fight a good battle when you talk business to physicians. 

This is another case of misplaced confidence. I have carefully ex- 
amined the papers, but it is no use to reproduce them here, for I have 
shown how doctors can avoid such losses, and at the same time promote 
and conserve their own interests in other ways fully treated in past 
Business Talks, by each one being his own collection agency. 

There is a “ Business School for Physicians” at Wabash, Ind. I 
cannot say anything either for or against it; but the fact of its exist- 
ence (if it is well patronized) indicates a need. I have been hammer- 
ing for years on the importance to the welfare of the physician and his 
family of the business side of his work. It now occurs to me to pro- 
pose that we attempt a sort of “ correspondence business course” in 
this department, if our readers will indicate the nature of their needs. 
The first thing would be the proper form for bills and statements, and 
the manner and time of sending out of the same. But this is too rudi- 
mentary for World readers; besides we have given specimen bill 


forms repeatedly. 


I have frequently warned you of lot schemes—long distance real 
estate speculation, and advised you to never invest in real estate with- 
out first seeing it, at least. Here is a clipping that throws some light 
upon the lot promotion faker: 


as 
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LAND STEALS MAY STOP IN JERSEY 
Fitting or Mars Under New Law Winn Creck DESIGNS OF SwWINDLERS 
PINE BELT LOTS SOLD 
PURCHASERS HEARTBROKEN WHEN THEY CANNOT Finp THEIR NEw HoMES 


Special Telegram to Public Ledger. 

Mr. Hotty, N. J., April 23.—Nefarious land swindles, practised for years upon 
an unsuspecting public,are to be checked if the bill passed by the last Legislature ean 
produce the effect desired by those directly responsible for its enactment. The act 
has for its object the legalizing of filing of maps that shall designate and show, 
by metes and bounds, or by designating adjoining lands, the location of the out- 
bounds of any tract which has been laid out or divided into building lots, ete., the 
same to be in sectional parts and accompanied by an outline map of the whole tract. 

Unprincipled promoters of ‘‘new cities’’ have sold, resold, and frequently sold 
again the worthless lands that have been beautifully laid out on maps. Innocent 
purchasers of valueless tracts have become heartbroken upon learning that their 
hopes of owning a future home or getting some return from an investment have been 
shattered. People from Philadelphia, New York, Boston, Chicago, and Canada have 
been victimized. 

Several Burlington County townships figure prominently in the transactions 
that gave the new law its origin. Real estate swindlers have acquired worthless 
pine belts that could be purchased for a mere song, have laid them out ‘‘on maps,’’ 
advertised them as attractive building lots, and then sold them under the cheap-lot 
proposition. If the maps would show the true outbounds of the tracts so divided, 
the lots could be located on the ground upon a proper survey being made, but some 
schemers have devised the plan of laying out their large tracts in sections and filing 
maps of only a small part of the same with the county clerks, with no identifying 
marks thereon. It is therefore impossible to locate many of the lots that have been 
sold, or any part of the lands on these small sections. 

The grossest kind of advantage has been taken of ignorant and innocent in- 
vestors, and much money has been expended in trying to ascertain where their lands 
were located. When the purchasers would visit the mythical cities in the pines to 
inspect their new possessions they would be unable to locate the ‘‘desirable’’ lands 
for which they had exchanged money. Natives in aiding them, would say, ‘‘ Your 
lots are over there in the woods; it’s all alike.’’ 

It is the intent of the new jaw to have maps of building lot tracts filed in the 
county clerk’s office, so that prospective purchasers may see for themselves just 
where the new developments are located and learn for themselves how the sites can 
be reached. 

* * * * * * * * * * 

To THE MepicaL Wortp:—In April World your reply to a Chicago brother 
who wants information about the South Coast Company’s (Texas) orange lands 
seems very correct. I have spent nearly forty years on the Texas coast. I have a 
fair knowledge of the Brownsville district. I think oranges may do fairly well, but 
as yet it is an experiment. Get United States Inspectors’ report. If a doctor is 
looking for a place to set sucker traps, this is the place. A good advertising plan 
has headed them this way. A friend of mine is catching them between Houston 
and Galveston. He buys land at $20 per acre, and spends twenty more in setting 
in oranges, and then sells at $100 per acre. The doctor should be able to buy all 
the so-called orange land he wants at from five to twenty dollars. 
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This is not a new country, but only seems so because new suckers come every 


few years. 
Westfield, Texas. W. M.D.]. 


And Still Another. 


Epitor Mepican Wortp:—As | have gained much valuable information through 
your exposing of frauds, I beg to eall your attention to Texas real estate. Some 
time since I was in Houston, and while there consulted — & Co., who kindly 
sent one of their agents with me to examine a tract of land. Contract was drawn 
up and I was instructed to sign and forward same, together with the specified sum, 
to the Union Bank and Trust Company, of Houston. Well, the point is this: I 
was going to pay a certain cash payment and give notes for balance, which were to 
be paid monthly. If I had followed out as above, I would have been out just that 
much; but as I decided to pay cash in full, I turned table. They were requested to 
furnish bank with necessary papers that attorneys could pass on title, but this they 
refused to do. I know of several parties here that have sustained losses. Would 
advise caution in dealing in Texas land. 


Very truly yours, 
C. E. Jumper [M.D.]. 


Velardeiia, Dgo., Mexico. 


Here are two paragraphs of a cireular letter which comes from 


Spokane, Wash. : 

I have had 500 complete sets of our literature, which includes our booklets, 
“Apples of Gold’’ and ‘‘Proof,’’ especially printed for the physicians of Pennsyl- 
vania—being desirous of placing in the hands of a limited number full particulars 


concerning the Washington apple industry. 


* * * 


* 


* 


* * 


The above shows a systematic working of doctors. And, remem- 


ber, all long distanee real estate investments are extremely hazardous. 
A word to the wise should be sufficient. 


DR. EVANS’S LECTURES IN BOOK FORM 


On March 18th, Dr. W. A. Evans, Health Commissioner, Chicago, 
Ill., delivered at the opening of the National Oral Hygiene Campaign, 


country. It has been published in book form by Tur Denrat Diaest, 
and a sample copy will be sent on receipt of two two-cent stamps, one 
cent for postage, three cents to pay actual production cost. 

Orders have been received for several hundreds of these books for 
distribution among parents, physicians and educators. 

If you want to create an intelligent oral hygiene sentiment in your 
community, you cannot do better than distribute some of these books. 

Sent, prepaid, in the United States, on receipt of three cents per 


copy for any number desired. 
Address, Trim Denrat Diarst, 47 West 42nd St., New York, N. Y. 


* * = * 
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Editor Diexst: 

I admire your efforts to revise the dental code of ethics, so that 
among other “ don’ts ” it will also contain the “ don’t work for starva- 
tion fees and go to the poorhouse in your old age.” 

I think that Brother Bill’s Letters have done more good for the 
profession’ than all the talk of all your critics. But I feel that I must 
take exception to the paper by Dr. Holroyd, June issue, because his 
conclusion borders upon the absurd and therefore does more harm than 
good, since it is universal knowledge that an agitation in favor of any 
reform loses its force in the proportion that we deviate from common 
sense facts. 

Of course, we ought to get $6.00 per hour; indeed, I prefer to 
make it $12.00. But what we know as men, we cannot pretend to be 
ignorant of as dentists. There are to-day about eighteen million work- 
ing people in this country, whose average income, according to the De- 
partment of Commerce and Labor is less than $500.00 per annum. 
Must they and their families go without dental work? How can a 
man, who earns 25 cents or 50 cents an hour, or a girl who has to sup- 
port herself out of $6.00 to $8.00 per week, pay $6.00 an hour to the 
dentist? Whether from choice or necessity, the fact remains that a 
great many of us are practising among the working people, and it is 
sheer nonsense telling us to collect $6.00 per hour from them. 

True, that the man who pays $2.00 for a theatre ticket and kicks 
at $2.00 for an amalgam filling, is sadly lacking in knowledge of com- 
parative values and needs educating. But what about the fellow who 
buys a seat in the gallery for 75 cents, or the one whose patronage of 
the drama is limited to the nickel show, or the girl who has to forego 
the pleasure of new summer clothes for the sake of her teeth ? 

You can educate them until you are blue in the face, but it will do 
no good, when the people have not the money. Do not misunderstand 
me; I am not one of those who believe in working for the good of the 
cause. I agree with Dr. Holroyd that after ten years in practice a 
man should earn $4,000.00; but, while some may be able to do it ac- 
cording to his plan, the rank and file of the profession can not. The 
question then arises—How is the dentist, who works for the masses 
instead of the class, going to make the $4,000.00 ? 

This being a question in business, we must go to the merchant for 
the answer. The man, who sells, let us say, foot-wear to the poor 
people, does not make as much on each pair of shoes as the one who 
sells to the rich. Therefore he aims at quantity rather than quality. 
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Also his store fittings, his clerks, and so on, are of a cheaper grade. In 
other words, he does business at less expense. He also stays open more 
hours. 

This is exactly what the poor people’s dentist has to do; he must 
also aim at quantity rather than quality. By this I do not mean he 
should slight his work; that will be poor business, but merely that he 
should try to do only the simplest and least time consuming operations, 
always in proportion to the fee he can collect. 

If the patient cannot afford to pay you for the time it will take to 
make an inlay, then put on a crown or an amalgam filling; anything 
that will enable you to earn just fees. If it will take $10.00 worth of 
your time to do a certain operation and the patient cannot pay more than 
$4.00, then pull the tooth. Let your work be durable in all cases, but 
artistic and esthetic only if you can get paid for the time. Poor chil- 
dren cannot have their teeth fixed, because it takes more time than their 
parents can pay for. 

Of course, it is not ethical. But did you or I study dentistry from 
a philanthropic motive? Is there any reason why anybody should get 
the best dentistry at your expense? Will the grocer or butcher give 
you the best food for whatever price you can afford? He will give you 
value and no more. It is a pity that conditions should be so, but why 
must it worry us more than others ? 

Does the manufacturer, the merchant, the landlord, give up any 
of his comforts or luxuries in order to shorten the bread line or the alms- 
house enrollment ? 

The poor man’s dentist must not do any mechanical work at all; 
he must put in all the time at the chair. Keep a man or else a boy for 
the simpler things, and let the rest go to the laboratory. He must buy 
supplies in quantity and for cash only, avoid all waste of materials and 
everything else; expenses should not come over 40 per cent. or else 
there is a leak somewhere that needs stopping up. He will have to 
work about eight hours a day or forty-eight hours per week; this is 
not theory but actual practice. $2.50 or $3.00 per hour is the fee he 
must get. The majority of people will manage somehow to pay that. 
Of course, there will still be some who cannot afford even this, but we 
cannot help it. 


Yours very truly, 


M. D. K. B. 


Editor Dentat. Diaest: 
I practised nine years in a little country town, in a valley in the 
mountains of Montana. I went there slightly in debt, which was 


: 
ae 
f 


592 THE DENTAL DIGEST 


paid with my first earnings. My business averaged me $2,400.00 a 
year in eash, out of which I managed to save $600.00 per year. I could 
have saved more, but my wife was in poor health all the time I was 
there and I had to leave on her account. So I left there after nine 
years’ practice, and then came here in order to secure a lower altitude 
for my wife. My first year here brought me approximately $1,000.00 
in cash, my second year $1,500.00 cash, my third year, which has just 
been completed, $2,000.00 in cash, making a total of $4,000.00 for 
three years. First year’s expenses (office and living) $2,000.00, sec- 
ond year total expenses $1,700.00, third year $2,000.00 In other 
words this last year I broke even, and from now on I expect to save 
something. I know that this is not a very good showing since coming 
to a large city but I was handicapped by being a total stranger and a 
poor mixer. I am trying to improve along these lines, with the help 
of the timely articles of Tur Denar Dicesr. I think you are doing 
a noble work, in a very much neglected field. Let the good work go 
on. All hail Brother Bill and the Business Building Department 
of the Digest! I remain, 
Yours truly, 
OrrEGon. 


Editor Dentat Digest: 

I congratulate you upon the move you have made in taking up 
the business side of conducting a dental practice, in your journal. 
This is one of my main reasons for subscribing to same, and I sin- 
cerely hope that you have all my brother dentists in this community 


on your subscription list. 

If there is one thing more than anything else that we country den- 
tists (I practise in a town of less than 2,000) need, it is a thorough re- 
vising of our business methods, fees, ete. I notice, and perhaps some 
of my brother dentists have noticed, that the farmers (among whom is 
the bulk of our practice) have not forgotten to revise some of their busi- 
ness methods, fees, ete., when it comes to selling their products, butter, 


eggs, pork, ete. 

Must we still cling to the old obsolete methods and prices, think- 
ing that the “ poor ” farmer or man in the small town can’t afford to 
pay for good up-to-date dentistry? Wake up, ye country dentists! 
Get away from making the old filthy rubber plates for from $5.00 to 
$8.00 per, extracting thrown in. Talk metal plates wherever possible 
and charge for the extracting; talk gold inlays instead of large amal- 
gam fillings at $1.00 per, in the posterior teeth, and charge a reasonable 
fee for all treatments. I know of some country dentists who are actu- 
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ally treating teeth, abscesses, devitalizing, ete., and putting in amalgam 
fillings in bicuspids and molars for from $1.00 to $1.50. One of these 
men I know of, will put in an amalgam filling for from 25 cents to 50 
cents, and this same man is looked up to by the.community in which 
he lives (a town of about 1,500 to 1,800) as a good reliable dentist. 
I often wonder why such fellows did not learn the barber business in- 
stead of spending their good money on learning a profession. They 
would make just as much money; but then, what’s the use? The old 
curse, “ Professional men are not good business men,” is upon us. 

When I get started on this subject I hardly know when to quit, Mr. 
Editor, and if you think any of the foregoing worthy of publication, 
you may publish it. 


Yours truly, 


Ouro. 


Editor Den'vat 

T cannot give you an exact answer to the three questions you ask 
in the editorial (January, 1910) because I only keep an accurate ac- 
count of cash receipts. 

I have, but not in an accurate way, estimated that the cost of con- 
ducting the practice is not quite one-third of the receipts. 

I have no trouble in saving $1,000.00 per year, and have saved 
as much as $1,500.00 out of my practice. 

Beginning with the first of the year I am keeping an account of 
receipts, expenditures, and the time spent in the office each day. I 
am also commencing, on a card system, to find what different kinds of 
work cost me to do, and what percentage is profit so that I can get uni- 
form prices or rather profit for my time. This seems rather hard to 
do but in time I hope to work it out. 

Wishing you success, I am, 


Very truly yours, 


New York. 


Editor Denar Digest: 
Dear Sir: That article on “ A Wife Who Helped,” * was very poer. 
It is women like her who keep 75 per cent. of the dentists’ noses against 
the grindstone. 
That article ought to have been “ A Wife Who Helped Spend Her 
Husband’s Money.” Now let us have one entitled “A Wife Who 
Helped Save a Competence.” 


Yours sineerel 
J. W. Finpon. 


* April DentAL Digest, page 236. 
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HINTS 


[This department is in charge of 
Dr. V. C. Smedley, 604 California 
Bldg., Denver, Colo., to whom hints of 
a practical nature may be sent for pub- 
lication in Tur Denvat | 


To Brow Hones 1n Casr Intays.—Pack hole with any 
erystal or moss fibre gold and flow a scrap of 22 K plate into it——W. 


P. Smeptry, D.D.S. 


To Hotp a Broken Prare Accurareny Mover 1s Pourep. 
-—Warm modeling compound and press down on laboratory bench. 
Take broken piece with teeth down in each hand. Place elbows on 
bench; hold parts together and press plate down in the compound. If 
not quite accurate make it so without removal from the compound. 


Allow compound to cool, and it will hold the parts as you placed them. 
Oil, pour model, remove compound and mend in the usual way.—J. 8. 
Jackson, D.D.S. 


To Buzssies or Roven Surrace Piaster Mopris.— 
First. Have your impression thoroughly water soaked. If dry to begin 
with, it should soak for at least fifteen minutes (over night is prefer- 
able). 

Second. Never stir dry plaster into your water, but allow plaster 
to settle without stirring or disturbing in any way, until all the plaster 
required has become moistened. Then mash with spatula or stir quickly 
to a thick, creamy consistency. Shake and blow all excess water from 
impression; place small amount of plaster at one heel and jar gently 
until entire surface of impression is covered, watching carefully as 
plaster settles to place, that no depression is bridged over. 


To Avarr Logan or Oruer Porcenain Crown.—Place small 
piece of softened inlay or tough base-plate wax upon pin and press 
on to root; cool, remove, and trim wax roughly to root outline or to 
overhang of porcelain, which grind away rapidly through wax, with 
coarse grit stone to indicated root margin. Then notice thickness of 
wax at thickest place, and grind fearlessly into porcelain at thinnest 
place, grinding away thickness of porcelain (and at other points of por- 
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celain and wax) equal to that of wax at thickest point. Thus an ap- 
proximate fit may be quickly procured without replacing crown upon 
root. Now (if wax impress indicated root margin larger than crown 
at any point, boil or rinse in chloroform to remove wax, add porcelain 
body and bake) replace upon root with softened wax again or with 
carbon paper disk (to avoid clogging stone), and grind to final perfect 
adaptation with finer grit stones, placing and replacing crown upon 
root, as many times as required to give an even mark with carbon, or 
no thickness of wax at every point in circumference of crown. 


A Hanpy Water Syriner.—Go to any drug store and ask for an 
car syringe, which has a bulb about the size of a walnut, and a flexible 
tube about an inch and a half long. I use this in the mouth to drop 
water when grinding or cutting with a bur or stone. It is operated 
with the second and third fingers and with a little practice it will not 
interfere with the other fingers in holding the cheek away. In using a 
rough broach for cleaning out root canals, it is of great assistance as 
you can keep dropping the water on it, and it flushes the material out 
the full length of the canal. It is also nice for chilling a bite as it is 
soft rubber and does not stick to the wax or scratch the cheek.—W. F. 
Reser, Chicago.—Dental Review. 


TREATMENT OF Wounps Arrer Extraction.—After the extrac- 
tion of two or more adjacent teeth, approximate the buccal and lingual 
flaps of gum tissue with one or more catgut sutures, using a small, full- 
curved needle. The wound will heal much more rapidly, and without 
the marked depression so common when allowed to fill entirely with 
granulations. No attention need be paid to the sutures, as they will 
be absorbed.—P. G. Purrrsaven, Chicago, The Dental Review. 


Potnts Hrau-Pressure Anrestursta.—Do not use too much 
pressure nor have too much of the cocain solution in the syringe; usu- 
ally from one to three drops is all that is necessary to produce anes- 
thesia, any more being dangerous. If the cavity is unfavorably located, 
I do not hesitate to drill the pit at the most accessible, inconspicuous 
location; often this is the better plan, as when we have more than one 
cavity we can close the pit temporarily, using it as a point of injection 
over and over. 

Immediate root-filling is not advisable, as we usually have more 
or less profuse hemorrhage following the removal of the pulp by this 
method. Soreness is often caused by a blood-clot, due to checking 
hemorrhage too soon, and for this reason I think we should rather en- 
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courage the flow of blood instead of stopping it with stypties or adren- 
alin. Of course, throughout this method we should observe asepsis.— 
R. H. Wersu, Dental Summary (From The Dental Cosmos). 


Tue Frrrimve or Lower Trays.—In fitting a tray preparatory to 
taking an impression of a lower edentulous mouth, I have always be- 
foreme a mental picture of the anatomical outline of the inferior maxilla 
and the relationship of the surrounding tissues to it. Remembering 
that the lingual part of the ridge posteriorly is always the more diffi- 
cult part of the impression to obtain, owing to the fact that it is neces- 
sary to carry the plaster well down between it and the tongue, I bend 
the tray so as to bring the lingual flange well down, allowing the buccal 
to project horizontally outward. If the buccal part of the tray is left 
bent in the same direction as the lingual, as we receive the trays from 
the supply houses, we fail to get a good impression of the lingual side 
of the ridge. On the examination of an anatomical specimen of an 
edentulous inferior maxilla, where the alveolar process has been well 
absorbed, we find that the buccal and superior surfaces are continuous, 
necessitating the foregoing procedure.—J. E. Scuarrer, Chicago, The 
Dental Review. 


EmpuysemMa.—Having recently seen one or two cases of subcuta- 
neous emphysema about the mouth, gums, nose and eyes from accidental 
injection of air into the tissues, the writer desires to call the attention 
of the dental profession to this very definite condition and its proper 
designation. Many interesting cases will probably be recalled by most 
dentists when their attention is drawn to it. This accident is fortu- 
nately but rarely encountered and even when the phenomenon does 
occur, it subsides without treatment and need occasion very little 
alarm on the part of the operator. Ly emphysema (from a Greek word 
meaning to inflate) we usually mean the entrance of air into the sub- 
cutaneous connective tissue spaces where air and gas is not normally 
present in any amount. When air is forced into the subcutaneous con- 
nective tissue from careless hypodermic injections, during violent cough- 
ing spells, fits of sneezing, penetrating wounds from fractured bone ends 
and even sometimes the most trivial accident, the condition is at once 
recognized by swelling of the tissues and by the fine crackling sensation 
felt under gentle pressure with the finger. Air thus admitted may ex- 
tend over a considerable area always, however, giving a peculiar crack- 
ling sensation of crepitation which is pathogonomic. A distinction be- 
tween inflammatory edema and true emphysema will be made with 
ease. Inflammatory edema does not crackle under the finger; is quite 
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tender and painful, and there is also the history of slower onset follow- 
ing infection. No active treatment is needed for emphysema as has 
been said, and it soon subsides as the air escapes. The condition may 
be encountered in almost any part of the body.—H. G. Lanawortnuy, 
M.D., Dubuque, Iowa, The Dental Review. 

Porcenain Facep Crown.—With root prepared a band is made in 
the usual manner and facing ground and fitted as for Richmond crown. 
The wire to be used for dowel is hammered out flat on one end and 
notched to correspond with facing pins so that the flattened end will 
pass in between them and lay flat against the facing. The other end of 
dowel is adjusted to canal so that facing with pins resting in notches 
of dowel will fit snugly against band labially and line up with other 
iceth. The facing is now removed from the mouth and a mass of soft- 
ened wax is forced around dowel base and back of facing and with 
base end of wax again softened over flame, forced to place on root. The 
band which was left on root should now be removed with dowel facing 
and wax all intact and secured to place by running a hot instrument 
around the outer edge, melting the wax to it. Remove excess wax, 
warm up slightly and put back onto root for final adjustment, after 
which carefully remove from the mouth and with a piece of sticky 
wax heated and attached to facing pull it away from wax, place carbon 
points in pin holes, invest and cast. The facing may be secured to the 
backing by one of two means. If backing is thick enough to cover the 
full length of pin the facing can be securely attached in the following 
manner: With a twist drill two or three sizes larger than pin holes, drill 
cut carbon points, thus making holes slightly larger than pins to ac- 
commodate a sort of head that is made on end of pins by pinching with 
pliers. The holes are now carefully filled with cement and with entire 
back of facing covered with cement it is pressed to place. 

In case of thin backing the holes should extend through to the 
lingual surface and slightly countersunk. Pins are cut off flush with 
surface of backing and facing is secured to backing by cementation 
and riveting, which should be done before the cement crystallizes by 
imbedding facing in a softened mass of modeling compound with back- 
ing up, and with small jeweler’s hammer rivet ends of pins and finish 
flush with lingual surface of backing. This method offers an abso- 
lutely reliable means of attaching facing to thinnest of backing, is easily 
accomplished, and in case of breakage is repaired with equal facility.— 
Dr. F. E. Roacu, Chicago, Ill., The Dental Review. 
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THE PROFESSIONAL MAN’S DUTY 
TO HIS COMMUNITY * 


By Dr. A. Evans, Commissioner or Heattru, Cutcaco, 


. . . Our school inspection was not an original idea. It came as 
everything else has come in response to an overshadowing demand. 
That branch of the medical profession with which I am connected was 
forced to see that the teeth of children were all important; that chil- 
dren had teeth which were improperly developed, and teeth that had 
decayed, and that these children were not getting a fair chance. I have 
been, rather unusually I take it, in touch with your branch of the medi- 
cal profession, and saw clearly this relation. School inspection, as I 
have said, was started in Chicago in 1908, and it was further developed 
in 1909, and now I am going to give you a few figures of 1909. I may 
say that our school inspection bureau is in charge of a man from Jack- 
sonville, Illinois, Dr. Rawlings, and these figures were prepared by him. 
The number of physical examinations was 123,897 last year. We found 
that 63,199 of these children were in some measure defective. Of this 
56,000 were native born, 6,699 were foreign born and one or both 
parents were foreign born in 45,455, nearly all. The more important 
defects found were thesé. We found that 44,000 of these 63,000 chil- 
dren had teeth that were defective. Of the other defects, 21,000 
had defective vision; 23,000 were of the rachitie type, and 1,433 
had orthopedic defects. The proposition I will speak of is this: 
Of these 123,000 children 63,000 were found to have some 
kind of physical defect, and of these 63,000 approximately 44,000 
had defective teeth. You will understand, gentlemen, that these exam- 
inations were not made by dentists; they were made by physicians, and, 
in all probability, from the standpoint of the dentist, the number of 
children found to have defective teeth would have been considerably 
larger. Various statistics have been furnished by investigators in vari- 
ous cities, and this does not mean that there is any material difference 
in the number of defectives in these different cities. It rather means 


* A banquet in honor of Dr. Greene Vardiman Black, M.D., D.D.S., Se.D., LL.D., 
was given by the Chicago-Odontographic Society, January 29, 1910. 
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to my mind that there was a different point of view on the part of those 
who conducted the examinations in these various cities. A certain 
amount of allowance has been made for the foreign population, and for 
those parts of the country from which the foreign population is brought. 
But the fact remains that there will be relatively the same percentage 
of defectives found. What I mean by niy last statement is this: We 
find that those people who neglect their children are the Slavic, and the 
Slavic population of Chicago is quite large, amounting to 150,000, but 
the Slavic population in the City of Boston was so small as to be 
negligible. 

After allowance has been made for this great difference in the point 
of view of the examiners rather than in the tables themselves, it 
stands to reason that these 44,000 children that were discovered in the 
City of Chicago during last year to have bad teeth are not having a 
fair chance. And why? I do not believe that the harm that is being 
done is largely through the neuralgic conditions that ensue from this 
bad condition of the teeth. It is Nature’s method of showing that some- 
thing should be remedied, and I take it, that it is a call on the part of 
Nature to take heed. 1 do not believe that the major part of these 
defects is fram infections that determine suppuration. There is a 
call on the part of Nature that is so persistent and so striking that 
it should receive attention. The major harm that is being done is 
from those children that have decayed teeth, these decayed teeth be- 
ing harbingers of bacteria that slowly poison, and as the result of that 
slow poisoning there is in many instances enlargement of the neigh- 
boring glands, and those glands stand as vicarious sacrifices pro- 
tecting the remainder of the body from the invading poison. And 
there is Nature’s route in this group of children in which the poison 
goes by all sentinel glands and finds its way into the interior of the 
body. It is relatively easy, gentlemen, to sce how the teeth decay 
and also how the accumulation of filth takes place in those decayed 
teeth. It is not dithcult to see the enlarged glands, enlarged by reason of 
the fact that they have offered themselves as a sacrifice for the protee- 
tion of the remainder of the body; but it is far more difficult to see 
the reason why a child that is pale or anemic is anemic. Absorption is 
taking place from these infected areas, and the influence of that absorp- 
tion is felt not only in the neighboring glands, but also in this group of 
physical conditions that are far removed and the relation of which is 
difficult to understand. It is not only difficult for the medical man to 
understand this, but it is far more difficult for the family to understand 
it. There is a group of conditions which, I believe, it is well worth 
while calling your attention to. 
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For a long time, in watching cases of scarlet fever, in order that the 
community might be protected, we watched the skin. We have learned 
now that it is much more essential to investigate the condition of the 
mouth and the nose and the throat, and the teeth. All these things 
should be watched. (Applause.) We turned loose lots of children from 
the hospitals in this city when scaling had stopped, and then we have 
had them go home to their families, shortly after which other cases of 
scarlet fever came back to the hospital from those families. And that 
experience has been duplicated all over the world, and now we know that 
a large number of those returns is due to the causative agents of scarlet 
fever of a nature that had not been determined, and these are found lin- 
gering around in the follicles in the tonsils, in cavities in the teeth, and 
in other neglected and obscure recesses in connection with the mouth 
and nose. 

A while ago we had an epidemic of diphtheria break out in a Chi- 
cago school. We could not run it down. We have learned this, that 
there is not so much danger of diphtheria from the child who is actively 
sick as there is from the child who has not been sick at all, but who 
harbors diphtheria bacilli. We went through that school, and found 
nine children, and apparently well children at that, who had active 
diphtheria bacteria in their mouths. They were not sick themselves, 
but they were capable of inducing sickness in others, and those diph- 
theria bacteria may remain latent in the nose, in the throat, in the 
tonsils, and in the cavities of the teeth, and that is something that is 
not fully understood even by practitioners of medicine who do not know 
dentistry. (Applause.) I believe, gentlemen, that if you dentists were 
better doctors, you would be better dentists, and I believe that if doctors 
were better dentists. they too would be better doctors. (Applause.) It 
is difficult for the doctor to see the relation of bad teeth to physical de- 
velopment, and to give a fair chance to the child. It is far more difficult 
for the parents to see it. We have discovered 45,000 children in the 
last year in the City of Chicago with bad teeth; but that is not the most 
difficult thing we have had to contend with. We have over 100 school 
inspectors who discovered these conditions. Those inspectors have made 
physical examinations and have examined for contagious disease. 
Whenever they discovered bad teeth, they have made a report in trip- 
licate, and one copy has gone to the parents, one to the principal of 
the school, and one to the Department of Health, and that report has 
set forth not only that the child has bad teeth, but that something should 
be done to rectify the condition. You would think that any self-respect- 
ing parent would heed that warning. Let me tell you, it is the exception 
that they heed that warning, and so we found it was necessary to pro- 
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vide additional machinery, and the first thing provided was a nurse. A 
large part of the duty of that nurse is to go to the home of the parents 
and to persuade them to have conditions corrected, and yet, let me say 
to you, that a large number of the parents resist the corrective influence 
that proceeds from school recognition of the fact that children are defec- 
tive. A large number of parents will not heed the advice of the school 
principal, the warning of the Department of Health, nor the coaxing of 
the school nurse; hence, the very large percentage of failures in refer- 
ence to the matter of correcting defects in the teeth. Some additional 
machinery must be found in order that results shall be had. 

In the Health Department of the City of New York, they have, 
and are showing a disposition to abandon caring for the teeth of chil- 
dren, because decay of them is so common, and are concentrating on 
educational work to prevent decay of teeth in these children. (Ap- 
plause.) Now, gentlemen, having elicited your applause, it is rather 
ungracious for me to say that I do not believe, as a matter of judg- 
ment, it is a movement in the right direction. All over Europe, and 
in many parts of this country, there are either private, philanthropic, 
municipal, or Governmental agencies that supply this aid to those who 
are not in a position to secure it for themselves or for their families. 
Why is it not a proper agency? There is an important reason for it. 
T do not believe that we will get results by simply educational influ- 
ence, aside from aid rendered. I know that with a thing like this, in 
which it is so difficult to get results, we are all dissatisfied. I do 
not believe that there is a -Department of Health anywhere in any 
country that is satisfied with the results that they are getting; but if 
you say to the parents, you must keep the teeth of your children clean, 
and leave the proposition simply as a didactic one, it is a dead moral cer- 
tainty that it will not be done. There must be demonstration. You 
will understand, gentlemen, that these defective children in the main 
are in the homes of people that are away below the average of our 
civilization. They are people who do not fully understand their rela- 
tions as parents or their relations as citizens to the community, and 
before you get results you have got to appeal to them, not only by an 
appeal to the intellect, but by supplementing that intellectual appeal 
by an actual demonstration. You are not going to get these people edu- 
cated to the necessity of preservation of the teeth by simply telling them 
so, and it is not going to make any difference that they are being told so 
by the Government or by any arm of that Government. But we must 
in some way find an agency that will say to the people: you must keep 
the teeth of your children clean, but, at the same time, prove to them 
the advantage of keeping them clean by cleaning them. Say to the 
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people, the teeth of your child must not be allowed to be full of cavities, 
but, at the same time, prove to them the beneficence of that care by 
filling these cavities. (Applause.) I believe the only way to accom- 
plish that, that I can see, is to make an effort to divide the people into 
those who are able to pay and to send those children that are able to 
pay, to dentists who will work for them for pay, and then to let those 
who work for pay recognize the fact that they incur an obligation, and 
that obligation is to make organized provision for those who are not able 
to pay, in order that they may have the aid that they are sorely in need 
of, and which they cannot now get, because they are not able to pay. 
(Applause.)—The Dental Review. 


MY EXPERIENCE WITH SOMNOFORM AS AN ANZASTHETIC IN 
DENTISTRY 


By H. M. Semans, M.A., D.D.S., Onto 


Our journals, during the past few years, have had a large number 
of articles upon Somnoform; but these articles have principally dealt 
with physiological notes supplied by the literature used to advertise the 
material, and the description of the preparation of the patients with 
the proper administration of the anesthetic being obtained from the 
directions accompanying the material; on the other hand but little has 
appeared referring to an experience of its constant use after four or 
five years. So then I will try to give such an experience without at- 
tempting a scientific dissertation upon the reasons why it is a safe and 
sure anesthetic. 

First of all let me say, I never advise somnoform, nor any other 
general anesthetic for that matter, without a great deal of anxiety; the 
knowledge of the tremendous power of such agents is as forcibly im- 
pressed upon my mind to-day as it was the first time [ administered 
such an agent; I tremble inwardly for the safety of the patient during 
physical diagnosis and preparation, nor do I desire it to be otherwise ; 
but instantly upon entering the administering period no thought occu- 
pies the mind, except the business at hand, and again neither do I de- 
sire this to be otherwise. 

One almost constant characteristic, which at first was rather alarm- 
ing, its very rapid action, has become really a source of comfort in its 
administration. It goes without saying, that almost all patients are 
exceedingly nervous and often frightened. The tendency to struggle 
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after a few inhalations, should they retain any consciousness, is very 
strong in those who have little enough will-power during normal con- 
ditions, to behave; but somnoform in its rapid action obtains control of 
the patient before the subject has a chance to allow an exhibition of 
excitement to manifest itself. Whenever excitement or uneasiness 
does manifest itself, I have found that the admitting of a little air will 
almost invariably put an end to such conditions and that the patient 
immediately passes on under control. I believe in making use of every 
precaution or antidote useable in general anesthesia, and among such 
the pulse is kept in evidence by the assistant or one of the assistants 
as the case might be; the remarks of the one watching the pulse are 
almost invariably comforting and gratifying. One case of seeming bad 
heart action, where the pulse took two or three seconds between beats, 
brought forth from the very calm patient, after the work was over, that 
at times of long rest in a reclining position, the pulse would go down to 
forty, yet remain strong and steady. Nausea has followed in but few 
cases. ‘The first case had a period of induction of fifty or more see- 
onds, and the patient confessed to eating a very large noon dinner, im- 
mediately before the administration. The second case occurred late 
in the afternoon. She had received an administration early in the after- 
noon atwhich time the extractionwas unsuccessful. Being in great pain 
she took a stiff dose of whiskey, following up with a cheese sandwich 
and a bottle of beer; the whiskey she acknowledged during our physical 
examination, but the beer and sandwich remained unknown until they 
testified for themselves by their undesired presence. One patient has 
taken an administration three times, about a year apart in each case. 
Intense excitement is invariably in evidence, with great muscular dis- 
play of the entire body; the removal of the desired teeth, however, has 
always been accomplished, with the patient professing to have known 
nothing about the operation; the excitement commencing upon the ex- 
tracting operation and ceasing upon the accomplishment of the same. 
During the third administration the pulse showed before induction 80, 
went to 90 during induction, 100 during anesthesia and excitement, 
with an immediate drop to 80 after excitement had ceased, went to 70 
during the analgesic period and rose to 80 again upon return of com- 
plete consciousness. 

A very common experience is the continuation of extraction during 
ihe analgesic period; and oftentimes fragments or a missed root will 
be allowed to be removed by the patient even after complete return of 
consciousness, the same patient often being one who absolutely refused 
attempted extraction of any kind without a general anesthetic. 

The indications of complete anesthesia are very easy to note, In 
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fact the induction period of thirty to forty seconds is so invariable that 
the operator will in most cases depend upon time alone to indicate when 
to remove the hood. It is best always to allow the patient to take two 
full breaths of air through the inhaler before breathing the somnoform ; 
explain, before the hood is placed that you desire the lungs filled full of 
fresh air; watch to see that the patient does so and if the first breath 
is a feeble one, insist strongly for a full inflation. The patient who 
follows out these instructions will almost invariably continue taking 
full inflations. The one who administers the anesthetic should watch 
closely the breathing, and at the slightest sign of the same stopping, 
air should be admitted either through the inhaler should the cessation 
be slight, or by the entire removal of the hood if cessation is marked. 
If air is given while the hood remains, care should be taken to see 
that the air hole is opened at the moment of inhalation, and not at 
exhalation.—The Dental Summary. 


NEW DENTAL CLINIC HAS PATIENTS GALORE 


Tue first dental clinic established in Brooklyn is now in full run- 
ning order, and it is needless to say is doing a rushing business. It is 
open only two afternoons a week at present, but when cooler weather 
comes the doors will be open every afternoon except Sunday, and the 
poor children will have the attention of the very best dentists of the 
city, who will give them the same care and service as though they were 
paying the highest possible fees. 

Established under the auspices of the Brooklyn Committee for the 
Prevention of Tuberculosis, the plan has met with the hearty codpera- 
tion of the Second District Dental Association of Brooklyn, and so far 
forty of the members of the association have consented to give one after- 
noon a month to the work. In time it is expected that the list of first- 
class dentists will be long enough to prevent any undue imposition on 
the good nature of the skilled wielders of the forceps and the probe who 
have so generously donated their services. 

A floor has been leased in the old-fashioned house at 60 Schermer- 
horn Street, across the way from the Brooklyn Bureau of Charities, and 
it has been fitted up with every possible modern appliance known to 
dentistry. The chair is of the very newest design, and the attachments 
are all of glass and porcelain. A white enamel cabinet stands to the 
right of the operator, fitted with drawers holding the instruments, which 
are laid in rows on little enameled steel racks. Everything is as spick 
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and span as it would be in the luxurious parlor of a $10-an-hour dentist. 

In a separate room is the extracting department with a comfortable 
chair, and a gas machine from which the mysterious laughing stuff is 
extracted in case the molar promises to be more than usually refractory. 
This room can be shut off from the others, so that the waiting patients 
may not have their natural fear of the dentist intensified. 

AIR OF CHEERFULNESS PERVADES ESTABLISHMENT 
In the rear of the floor is a good-sized waiting room fitted up with 
comfortable chairs. There is a boiler with a gas attachment for heating 
water and all the other necessary conveniences. The walls have been 
painted in a cheerful shade of buff, and the bright effect of the whole 
is completed by three window boxes filled with flowering plants. 

Every applicant is required to register with the young woman in 
charge of the desk, and upon giving satisfactory replies to the usual 
questions, is provided with a card that tells the days upon which treat- 
ment will be given. Each patient is recorded by a diagram system, so 
that the dentists, as they follow one another, can by a glance at the dia- 
gram tell just what work has been done. 

It is anticipated that the work of the infirmary will prove of in- 
estimable benefit in helping to check the spread of tuberculosis, as au- 
thorities agree that a bad condition of the teeth not only helps to breed 
the disease, but that those whose teeth have not been attended to may, 
after an apparent cure, reinfect themselves through the condition of 
their mouth. Each patient is impressed with the importance of keep- 
ing the teeth clean, after they have been filled, and is urged to spread 
the gospel of mouth hygiene. 

At present the patients are charged for the actual materials used 
in the filling of teeth, which amounts to about 25 cents per tooth. The 
services of the dentists, and many of them are men who command very 
high fees and have practices among the wealthiest citizens of Brooklyn, 
are absolutely free. 

One of the best features of the new dispensary is that it will pre- 
vent a great many poor people from enduring the suffering and conse- 
quent illness that often follow a visit to the cheap dentists who adver- 
tise to furnish a full double set of teeth for $4, and who pull the teeth 
of their victims, whether they are in good, bad or indifferent condition. 
No false teeth will be provided at the dispensary, but the teeth of those 
who are treated there will be put in first-class condition as an aid in 
preventing disease. 

The news of the opening of the dispensary has spread so extensively 
already that there are more applicants for treatment than can be ac- 
commodated under present conditions, On Friday afternoon, in spite 
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of the heat, there were more would-be patients than could be attended 
to, and several had to be turned away. 

The movement for dental infirmaries has taken a firm hold, and it 
will not be many years before the service will be distributed at conve- 
nient points throughout the borough, so that no poor person need suffer 
with aching teeth and from the countless ills that follow their neglect. 
—Brooklyn Daily Eagle, July 10, 1910. 


THE ORIGIN, HISTORY AND PROGRESS OF SOME OF THE 
DENTAL CLINICS IN NEW YORK CITY 


By Berarrice C. Faircuinp, D.D.S., New 


Tuar something is being done to save the teeth of some of the chil- 
dren of the poor is not known by many members of the dental profes- 
sion, and many more of the laity. I wish it might be said that the 
time has come, and a means been provided, whereby care may be given 
to the teeth of all the children of the poor. But this time has not yet 
arrived. Nevertheless, the dental clinics located in different parts of 
New York City are doing more efficient and better organized work than 
ever before in their entire history. If this work continues (and it is 
fair to believe it has come not only to stay, but to grow) the children 
who are so fortunate as to be helped, should have better teeth, better 
digestion and better health than their ancestors had. What child, 
whose teeth are in a broken-down condition, will properly masticate his 
food? What child can have good health and a harmoniously working 
set of organs, whose mouth is filth-laden, whose food is being incorpo- 
rated with the micro-organisms which infest the oral cavity, and hence 
are carried throughout the alimentary canal ? 

Most of the work now being carried on in the clinies is done by a 
few public-spirited dentists, who recognize that to the poor, ethical, con- 
servative dentistry is a luxury; who realize that the poor need to be 
educated in the care and preservation of their teeth, and that their chil- 
dren make apt and satisfactory pupils and are duly grateful for the 
efforts in their behalf in this direction. 

In connection herewith, it can be truly said that the fact that more 
of the better dentists do not lend their efforts and encouragement to this 
philanthropic work is lamentable. It is one of the few directions in 
which charity can be dispensed without pauperizing either the giver 
cr the recipient. 
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ST. BARTHOLOMEW'S CLINIC 


In 1891, through the efforts of Dr. Sinclair Tousey, Bishop Greer 
gave the use of a small room in St. Bartholomew’s Parish House, one 
hour a day, for the establishment of a clinic for general surgery. At 
other times this room was used for the Penny Provident Fund. This 
clinic, which was for major surgical operations and also for the minor 
surgical operations of tooth extraction, soon grew so large that a small 
building was provided for it and thirty-five thousand patients were 
treated in a year. During this period nothing was done in the dental 
line save extractions, all operative work being referred to the infirmary 
of the New York College of Dentistry. 

In 1900 there was given by a lady, whose name is withheld, land 
and building, and, in addition, a regular annual donation of ten thou- 
sand dollars for the maintenance, in this building, of a dental clinic. 
Also, in connection with this sum of money, there is donated for the 
same purpose one collection annually from St. Bartholomew’s Church. 
Now, for the first time, there was fitted up a regular dental room, with 
modern equipments. Dr. J. Morgan Howe was appointed chief of the 
dental staff, and among his associates were Drs. H. W. Gillett, Leo 
Green, T. B. Palmer, H. L. Wheeler, Arthur Haas, A. H. Merritt and 
others. In consequence, all cases were treated within the one building. 
Dr. Howe resigned several years ago, and the splendid work which he 
started is being continued by Dr. Cady and his associates. The work 
averages about three hundred and eighty-eight operations a month. 

This clinie differs in some respects from those established subse- 
quently, in that the patients pay ten cents each visit and the regular 
attending dentist receives a small compensation. 


CHILDREN’S AID SOCIETY CLINIC 


The next clinic in order is that of the Children’s Aid Society, in 
the school building at 552 West 53d Street. Through the efforts of 
Dr. Herbert L. Wheeler, Charles Loring Brace, secretary of the Chil- 
dren’s Aid Society, became interested in the work and decided to intro- 
duce it into the 53d Street School as an experiment. In October, 1907, 
the equipment was purchased, and in February work was started. 
This clinic is under the personal direction of Dr. A. H. Merritt, and 
its work is worthy of the admiration and assistance of those who would 
know something more of institutional dentistry. 

The following quotation from the annual report of the Children’s 
Aid Society will show exactly the kind of work done: 
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“An effort has been made in each case to put the mouth of the patient in com- 
plete order; that is, such teeth as could not be saved were extracted, deeayed ones 
filled, the teeth cleaned, the mouth transformed from uneleanliness and disease, to 
health and normality, and mouth hygiene encouraged. It is believed that to fill 
one or two aching teeth in a mouth in which there are several others requiring at- 
tention is of little permanent value to the patient. To do everything that is re- 
quired to put the teeth in perfect order and the mouth in a state of health, and to 
then encourage the patient to keep them so by careful attention to cleanliness, 
thereby preventing in large measure further trouble, has been the principle upon 
which the work has been earried on. If in anything the ounce of prevention is worth 
more than the proverbial pound of cure, it is in the treatment of these conditions. ’’ 


Tt must be remembered that, although this child is one from the 
One cannot tell what 


In proof of 


tenements, he need not always remain there. 
position in life these children may be called upon to fill. 
this, quoting again from the annual report of the Children’s Aid So- 
ciety, it will be shown that many of their children have grown into 
splendid men and women and the following noteworthy careers may 


be mentioned: 


Seven Members of the State Legis- 
lature. 

Three County Commissioners. 

One Judge 


of a State. 
of a Territory. 
of Congress. 


One Governor 
One Governor 
Two Members 
Two Sheriffs. 


Two District Attorneys. 
One City Attorney. 
Four hundred and sixty-five Busi- 
ness Clerks. 
Thirty-four Lawyers. 
Seventeen Physicians. 
Nine Postmasters. 
Six Railroad Officials. 
Thirty-six Railroad Men. 
Ten Real Estate Agents. 
Sixteen Journalists. 
Eighty-two Teachers. 
Seven School Principals. 


From careful analysis 


Twenty-seven Bankers. 

Twenty-three Merchants. 

Two School Superintendents. 

Three Civil Engineers. 

Twenty-four Clergymen. 

Two College Professors. 

One County Treasurer. 

Two Artists. 

Two County Recorders. 

Three County Auditors. 

One Clerk of the Senate. 

Over three thousand entered the 
Army and Navy. 


of the records of all the children, it is esti- 


mated that 87 per cent. are doing well, 8 per cent. were returned to New 
York, 2 per cent. died, 14 per cent. committed petty crimes and were 
arrested, and 2°4 per cent. left their homes and disappeared. 

Beside putting the teeth in good order, the child is instructed how 


to keep them so by a knowledge of the use of the tooth-brush. 


Fach 


child is provided with a tooth-brush for the small sum of two cents, and 
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if he cannot afford this, the brush is given to him. A sample bottle of 
dentifrice is also given with the brush. 

The good results reached in this most fortunate school are due to 
the fact that dental attention is compulsory. Each child passes through 
the hands of the dental clinic once every year, from the time he enters 
the school at six years of age, until he leaves it at sixteen. Hence, you 
will see that the foolish fear of the child or the ignorance of the parent, 
plays no part in the work. A child whose teeth are neglected between 
the ages of six and sixteen, as a rule, suffers a most serious handicap. 


INDUSTRIAL SCHOOL CLINIC 


The authorities of the Children’s Aid Society were so pleased and 
convineed with the progress and good work which was being done for the 
children of the 53d Street School, that Mr. Charles Loring Brace in- 
vited Dr. Merritt’s assistance in inaugurating a dental clinic in connec- 
tion with the Five Points Industrial School on Worth Street. This 
was done in the fall of 1909 and, although the work is still in its in- 
fancy, the results thus far have been most gratifying, so much so, that 
the Children’s Aid Society has volunteered to equip and maintain dental 
clinies in each of its twenty or more industrial schools, ministering, 
as they do, to over twelve thousand children. 

In each of these clinics connected with the Children’s Aid Society, 
the system of arranging the staffs is as follows: 

First, Attending Staff—Made up of those who give one afternoon 
each week for two years. 

Second, Visiting Staffi—Composed of members in full practice who 
give one afternoon each month. 

Third, Consulting Staff—Enlisting the leaders of the profession 
who are called upon in consultation. 


SULLIVAN STREET SCHOOL CLINIC 


Also, under the auspices of the Children’s Aid Society, there is a 
dental clinic in the Sullivan Street School. Quoting from the annual 
report : 


‘*By the close of the school year 1907-1908, our School Dental Clinie at 53d 
Street of the Society, has been such a success in service which it rendered and had 
demonstrated so strikingly the need of such service for school children that, in the 
fall of 1908, Dr. John Brannan, of Bellevue Hospital, established under the direction 
and supervision of the hospital, a dental clinic at our Sullivan Street School in the 
Italian district, at 219 Sullivan Street,’’ 
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As an outgrowth of the dental clinies of the Children’s Aid Society, 
Dr. John Winters Brannan, president of the Board of Directors of 
Bellevue and allied hospitals, held a conference with the organizers of 
the dental clinies of the Children’s Aid Society and steps were taken 
to inaugurate a dental department in Bellevue Hospital for the treat- 
ment, largely, of the children of the wards and the convalescents. 
Work was started there in October, 1909, with Dr. H. L. Wheeler as 
chief of the dental department. 


DENTAL CLINICS IN NEW YORK 


With the exception of the clinies at Bellevue and St. Bartholomew’s, 
the above-named have been purely charitable organizations concerned 
chiefly in the treatment of children. At the following clinics, located 
in different parts of New York City, adults, as well as children, may 
receive treatment for the nominal fees stated : 


Dental Clinics—Extracting Teeth Only. 


(1) With services free only: 
Harlem Dispensary, 108 East 120th Street. 


(2) With 10 cents for registration cach time: 
German Hospital, 77th Street and Park Avenue. 
New York Dispensary, 180 Grand Street. 
Blachonian, 183 Ludlow Street. 
Good Samaritan, Essex and Broome Streets. 
Poliklinik, 177 Second Avenue. 


(3) With 10 cents for registration and free service to worthy cases: 


Eclectic Medical College, East 14th Street. 
Northern Dispensary, Christopher and Waverly. 
Northwestern, 36th Street between 9th and 10th. 


Dental Clinics—Filling Teeth and Terms. 


Vanderbilt, 10th Avenue and 60th Street. 
10 cents for extraction each time. 
25 cents for extraction with gas. 
25 cents for filling, silver and cement. 
50 cents to $1.00 for gold. 
50 cents to $1.50 for crown. 
$1.50 to $3.00 for plates. 


‘ 
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Northeastern, 222 East 59th Street. 
10 cents each day for registration. 

St. Bartholomew’s, 217 East 42d Street. 
10 cents for registration each time. 

New York Throat and Lung Hospital, 229 East 57th Street. 
25 cents for card good for three months. Hours, 2 p.m. 


CHILDREN IN PUBLIC SCHOOLS 


We have not yet considered the condition of the teeth of the children 
of our public schools. So poor are the teeth of these children that in 
the spring of 1909 out of five hundred applicants at the Board of Health 
for working papers there were found to be but thirteen cases where the 
teeth were in such condition as not to require dental attention. In the 
average mouth of the patient of fourteen years of age there will be 
found from six to fourteen carious teeth, two or more of them non-vital ; 
two or three molars doomed to extraction, and spongy and bleeding gums 
in many cases. 

The free Dental Clinic, the last one established in New York City, 
is somewhat different from the others in its origin. 

In recent years, physicians and nurses have been installed in the 
public schools to find those children suffering with adenoids, tonsils, 
incipient tuberculosis, scabies, impetigo, defective vision and other 
maladies. 

Where a child is found suffering from any of these diseases, he is 
advised to consult a physician. Where poverty prevents private treat- 
ment, the child is referred to a hospital or dispensary. But not so with 
defective teeth. Where these cases are found, the child is advised to 
consult a dentist, but if too poor to do so, he must suffer the destruction 
and loss of his teeth, to say nothing of the wear and tear sustained both 
mentally and physically, while this destructive process is going on. 
And all this because right here in New York, the leading city of the 
world, we have not a sufficient number of free dental clinics to meet the 
need of the worthy poor school child. Poor or rich, the boy of to-day 
is the man of to-morrow. The mental, moral and physical condition 
of the coming generation depends upon the soundness in body and mind 
of the boy of to-day. 

Although enormous sums of the city’s money are being expended 
yearly to put these children in proper condition, cases cannot be ter- 
minated while the organs of mastication are in their present wretched 
state. 

So appalling is the need for this service that Miss M. Clark, school 
nurse in the Division of Child Hygiene of the Health Department, and 
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assigned to Public Schools Nos. 39 and 159, enlisted the aid of her own 
personal friends, collected enough money, and has inaugurated at 449 
East 121st Street the first free dental clinic for public school children 
in the City of New York. Up to the present time the work is confined 
to Public Schools Nos. 39, 159 and 78.—Items of Interest. 


“DENTES SAPIENTIA” 


Every once in a while my circumstances take me far enough away 
from my daily haunts, so that I get another view of my profession, of its 
practitioners, and of myself. That view is more like the view of the out- 
side world. 

It isn’t always a cheering view. Most certainly it doesn’t tend to 
inerease one’s conceit in himself or in dentistry. In fact, it is about 
the best remedy for what Dr. Belcher calls ‘‘Chestitis’’ that I know of. 

That view reveals dentists as very ordinary members of the com- 
munities in which they live. The calcium light of fame is focussed 
on them only when they achieve some notable success. And in the eyes 
of the community, a good home, an automobile, and a reputation for 
paying bills promptly, foeus that light much more quickly and definitely 
than any dental professional attainments. 

And here is the most disappointing phase of all: the community as 
a whole is not at all interested in the question ‘‘ethical’’ or ‘‘unethi- 
eal.’’? The better classes want fine offices, courteous attendants, high 
professional skill, ete., but they sidestep those discussions which we 
regard as so important. 

Perhaps we are right in our attitude. Perhaps right lies some- 
where between the public view and ours. At any rate, it is worth while 
to know what the other man’s viewpoint is and to ponder it before we 
decide irrevocably that all right is on our side. 

Some dentists liked the reprints in our May issue from the Mareh 
Philistine. Some were quite angry about them. They are printed as 
things we should know about whether we like them or not, and whether 
they are right or not. 

This reprint is made in the same spirit. When we are criticized 
let us at least know about it. And if there is profit in it for us let us 
take it.—Ebiror. 


In the March issue of the Philistine Bibliozine I handed out a little ‘* dentes 
sapientia.’’ In fact, [ used the literary slap-stick on a few dentists who not only will 
not advertise, but who want to boycott those who do. 

To my surprise that issue was cleaned up on the news-stands in short order, 
and the eall still continues, although there are no more copies to be had. 

It wasn’t alone the dentists who read the article, but almost everyone else who 
believes in the newly evolved and evolving science of advertising. 

The widespread interest in the subject of advertising is revealed in the for- 
mation of clubs to study the theme from every point of view. 


HE who imagines that modern advertising is the exploitation of the public is 
a bicuspidati diplidocus, and would do well to come out of his comatose state and 
eurrycomb his convolutions. 
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Advertising is the education of the public as to who you are, where you are, 
and what you have to offer in way of skill, talent or commodity. 


LIFE, now, is human service. 

To deceive is to beckon for the Commissioner in Bankruptcy. 

Nothing goes but truth. 

We know this—because for over two thousand years we have been trying every- 
thing else. 

Academie education is the act of memorizing things read in books, and things 
told by college professors who got their education mostly by memorizing things 
read in books and told by college professors. 

It is easier to be taught than to attain. 

It is easier to accept than investigate. 

It is easier to follow than lead—usually. ; 

Yet we are all heir to peculiar, unique and individual talents, and a few men 
are not content to follow. 

These have usually been killed, and suddenly. | 

Now, our ery is, ‘‘ Make room for individuality! ’’ 

Yet your ‘‘ethical’’ dentist, or doctor, harks back to a day that is dead, and 
cries anathema at the man who infuses a little of his own God-given individuality 
into his business. 

Some men ¢an only do their best when amid the buzz of industry, and surrounded 
by a group of congenial souls. 

For such a one, if he be a dentist, to coop himself up in a ecubby-hole of a room 
and wait for customers to push in the door, is death. 

He may have a genius for leadership, but your ethical says ‘‘ Nay,’’ and thrusts 
him back. 

I know of dentists who are dying of loneliness and heart-hunger. 

If they could be at work with a dozen others, advertising and getting the busi- 
ness, they would be happy. 

Why can’t they? 

Ask the Interstate Dental Society! | 


‘“¢TRUTH,’’ says Dr. Charles W. Eliot, ‘‘is the new virtue.’’ 

Let the truth be known about your business. 

The only man who should not advertise is the one who has nothing to offer in 
way of service, or one who can not make good. 

All such should seck the friendly shelter of oblivion, where dwell those who, 
shrouded in Stygian shades, foregather gloom, and are out of the game. 

Not to advertise is to be nominated for membership in the Down-and-Out Club. 


Asout the best we can say of the days that are gone, is that they are gone. 

The Adseripts and the Adecrafts look to the East. They worship the rising sun. 
The oleo of authority does not much interest them. They want the Kosmie Kero- 
sene that supplies the caloric. 

A good aderaftscripter is never cither a philophraster or a theologaster—he is 
a pragmatist. He seeks the good for himself, for his clients, and for the whole 


human race, 
The science of advertising is the science of psychology. 
And psyehology is the science of the human heart. 


To stand still is to retreat. 

To worship the god Terminus is to have the Goths and Vandals that skirt the 
borders of every successful venture, pick up your Termini and earry them inland, 
long miles, between the setting of the su and his rising. 

(Le be continued in the October issue) 
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SOCIETY AND OTHER NOTES 


FIRST DISTRICT NEW YORK DENTAL SOCIETY 
PRELIMINARY NOTICE 


Papers to be read before the society during the season 1910-1911: 
October—Dr. J. Leon Williams, of London, England. 
November—Dr. J. Hart Goslee, of Chicago. 

December—Dr. E. 8S. Talbot, of Chicago. 

January—Dr. J. Bethune Stein, of New York City. 

February—Dr. B. Holly Smith, of Baltimore, Md. 


Mareh—FElecetion of officers. 
Dr. HENRY W. GILLETTE, 


Chairman Executive Committee. 


Post-graduate and sectional work under the supervision of Dr. W. W. Walker. 

Orthodontia—Third season. 

Crown and Bridgewors, Porcelain and Gold Inlays—Second season. 

Oral Prophylaxis and Pyorrhea Alveolaris and other sections. 

The work in the sections will start the last of October or early in November. For 
further information apply to Dr. W. W. Walker, 58 West 50th Street, New York City. 


NEW YORK ALUMNI ASSOCIATION, XI PSI PHI FRATERNITY. 


The annual fall meeting and election of officers of the New York Alumni Asso- 
ciation, Xi Psi Phi Fraternity, will be held at Healy’s, Columbus Avenue and 66th 
Street, New York City, at 8 p. M., Wednesday, October 12, 1910. Every Xi Psi Phi 
Alumnus residing in or about New York City is urged and expected to be present. 


At the meeting of the National Dental Association, held at Denver, July 19 to 
22, it was decided by the Executive Council and ratified by the Association to post- 
pone for one year the re-organization of the Association, in order to allow time for 
the completion of preliminary arrangements necessary to provide for the member- 
ship of State Societies in the National Body. 

In view of this action, it was further decided to defer the publication of the 
Journal of the Association for one year. 

Wo. B. Dunnina, Sec’y Com. on Journal. 


PATENTS 


950109. Saliva ejector, Mareus W. Levkowicz, San Francisco, Cal. 

950294. Dental swaging machine, Edward O. Lothamer, Canton, Ohio. 

949850. Means for booking metallic leaf, Charles E. Smith, Oaklawn, R. I. 

950988. Dental aseptic tray and stand therefor, Charles F. Booth, Canandaigua, 

950768. Dental bracket enginé, John F. Hammond, Prince Bay, N. Y. 

951130. Saliva ejector, James B. Jordan, Nashville, Tenn. 

951614. Apparatus for casting dental inlays, Charles L. Kemery, Pittsburg, Pa. 

951736. Filling and crowning machine, Lucas Litty, Baton Rouge, La. 

952229. Dentist’s bridgework, Walter A. Burns, St. Thomas, Ont., Canada. 

952437. Dentist’s mandrel, Wm. B. Miller, Altoona, Pa. 

952155. Artificial tooth, Emory L. Townsend, Los Angeles, Cal. 

13094. Reissue, head-rest for barber chairs, Andrew L. Underland, Omaha, Neb. 

951860. Dental instrument, Edward W. Wallace, Lake Bluff, Ill. 

951891. Dental instrument, Edward W. Wallace, Lake Bluff, Ill. 


Copies of above patents may be obtained for fifteen cents each, by addressing 
John A, Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 
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